Official Journal 
fthe Queen’s Institute of 


trict Nursing 


OBER 1959 - No.6 - Vol. 2 


District 
Nursing 





‘PROBLEM’ FAMILIES IN KENT 

The best criteria for describing them is the presence of the 

three Ds—dirt, disintegration and disorder 

by Aifred Elliott 132 


RADIATION HAZARDS AND THE LOCAL AUTHORITY 
by Percival Phelps 134 


4. KEEP THE LINES OF COMMUNICATION OPEN’ 
All in the Day’s Work No. 8—Superintendent Nursing 
Officer of a County 

by Mary Witting 


CARCINOMA OF BREAST WITH SECONDARIES 
Case history 
by Pamela L. Bath 


ON THE HEALTH FRONT 


News of the latest developments in health and welfare 


CHECK THAT FALL 


A photographic feature on RoSPA’s nation-wide campaign 


ROSALIND PAGET, Roll No. 1 
The first Inspector General 
by Mary Stocks 


CRANBROOK COMMENTS 
by Veronica Shand 


NURSING BOOKSHELF 
Children Under Five; Medical Terms, Their Origin 
and Construction; Psychiatry and the Public Health 


NURSES IN THE NEWS 


Personnel changes; Association of District Nurses 


Editorial 


A MIDWIFE is saddened to see a child she delivered 
two years earlier, die from injuries sustained in falling 
from a first-floor window.- A health visitor is dismayed 
when, after months of patient persuasion, the mother of 
a large family at last consents to clean her house and slips 
and breaks her ankle on a zealously overpolished floor. 
A district nurse is discouraged when the old man she 
has just nursed through bronchitis trips over a chair in 
a dark passage, falls down a short flight of stairs, and is 
taken to hospital with shock and concussion and later dies. 

So much work apparently wasted. Had bars been 
fitted to the first-floor window, less polish applied to the 
floor, and the dark passage lighted, these accidents 
could have been prevented and two lives saved. 

Prevention is-emphasised in most health fields today. 
The old adage “‘prevention is better than cure”’ has never 
had more followers. It is the keynote of the work of the 
Royal Society for the Prevention of Accidents, whose 
Home Safety Department is this month launching a 
nation-wide Check That Fall campaign. 

Fifty people die as the result of accidents on an average 
day in this country. Of these fifty, twenty-one deaths are 
due to home accidents compared with fifteen caused by 
road accidents. It is in an endeavour to spotlight the 
greater evil, that RoSPA launches Check That Fall. 

In 1957, 7,727 people died as a result of home 
accidents: 4,668, or sixty per cent, as a result of falls. 

A qualified nurse, whatever branch of the profession 
she specialises in, is trained to observe.. Those trained in 
domiciliary work observe not only their patients but also 
their patients’ surroundings. Those whose work takes 
them into the homes of patients, where they are welcomed 
as friend and adviser, have a unique opportunity and 
a special responsibility towards safety in the home. 

On pages 140 and 141 we publish a series of pictures 
illustrating the various types of falls that are likely to 
occur in the home. The answer lies not in treating the con- 
sequences of the fall, but in preventing the causes. But the 
subject is not one to command only professional attention. 
It should be the concern of all who have a sense of respon- 
sibility towards their fellows and are anxious to keep the 
tragedy of death or disaster out of their homes. 
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Dirt, disintegration and disorder— 
the best criteria for describing a problem family 


‘Problem’ Families in Kent 


by ALFRED ELLIOTT, MD., DP.H., 


County Medical Officer and Principal School Medical Officer 


HE health and welfare services have been con- 

cerned for many years with the rehabilitation of 

problem families in the community. Health visitors 
and other social workers have devoted much time and 
energy to assisting these families towards a better way of 
life, and in helping and advising on the proper care of 
children. ; 

There are many definitions of problem families, but 
experience suggests that one of the best criteria for 
describing them is the presence of the three D’s—dirt, 
disintegration and disorder. 

The employment of special workers who work for a 
time in these households is one of the methods that has 
been more widely adopted in recent years. The child 
help service, which commenced in Kent in April 1957 as 
an extension of the domestic help service, is designed to 
place a worker with a problem family first for intensive 
training and then by frequent visitation for continued 
supervision for a period up to twelve months. 

The service, which is free of direct cost to those who 
use it, provides, by means of a selected worker from the 
domestic help service, a continuous service in the house- 
hold during working hours for three months. It is 
designed to improve, teach and encourage the mother 
in the basic skills of household management. The 
introduction of the service was based upon the view that 
the continued presence of a worker, by her own example 
in household affairs, shopping and family care, would be 
of more use than a service based upon visitation, but the 
place of the health visitor is secured in these arrange- 
ments by close co-operation. 

The health visitors are responsible for submitting 
applications for child help service for families in their 
districts where they consider the service would be of 
benefit to the children. Where parents have agreed to 
accept the service, the family is visited by the county 
domestic help service organiser who, where possible, 
interviews both the father and mother. The purposes of 
this visit are:— 

1. To assess the extent of the need. 

2. To investigate the background of the parents and 

gain their co-operation. 

3. To make the parents understand that the service is 

a teaching one to help the mother with new methods 
of managing her household for the improvement of 
the family. 

When child help service is approved for any house- 
hold, a meeting is arranged between the superintendent 
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health visitor, the county domestic help service organiser, 
the local health visitor and the district domestic help 
service organiser. The purposes of this meeting are:— 

a. To discuss the special qualities needed by the helper 
who is to be selected. 

b. To discuss all aspects of the needs of the family and 
how they can best be met. 

c. To decide on the number of hours service to be 
given during the first two weeks. 

d. To decide on visits to the home to check progress. 
Normally the health visitors and organisers visit on 
alternate weeks, but in some cases where child care 
is unsatisfactory health visitors have needed to 
visit daily. 

The local organiser is responsible for choosing the 
helper who she thinks will be suitable and willing to 
meet the needs involved. Several visits may be necessary 
for satisfactory arrangements to be made. The purpose 
of the service is explained to the helper and she is given 
a brief outline of the conditions she will find in the home. 
Emphasis is laid upon the fact that the conditions she 
will find are, in general, due to the mother’s lack of 
knowledge and training, and require to be improved 
primarily for the benefit of the children. She is advised 
on what work she should attempt in the first two weeks. 

At the end of this period another meeting is held of the 
local officers, together with the helper who has been 
working in the home. It is at this meeting that there is 
precise knowledge available of what the true living 
conditions are from someone who has lived during the 
normal working hours with the family. Problem family 
parents do not readily reveal to visitors to their home 
the full extent of their failure as individuals and parents. 
Indeed such details are not of great value without know- 
ing of the mother’s and father’s ability and capacity to 
cope with issues of domestic and family management. 
From information received from the helper and other 
sources, an assessment can be made of the weaknesses 
and the real needs of the family and it then becomes 
possible to plan a regime to meet these needs which will 
be within the compass of the parents. Subsequent 
meetings of these officers are held once a month during 
service, to discuss progress and to advise the helper on 
methods of dealing with the situation as time changes it. 
On the ending of the first period of service a final meeting 
is held to assess the results that have been achieved. 

The basic plan in each case is to supply a child help 
service worker for three months, starting off during the 
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first few weeks at 40 hours a week and then making 
reductions as and when it is considered that the mother 
is capable of taking on increasing responsibility for 
family affairs. At the end of three months the service is 
regarded as having been completed so far as it is able 
to do the basic task, but to achieve some follow-up a 
help, wherever possible the same one who started with 
the family, is sent into the house for varying periods, 
never exceeding six hours a week, for up to nine months. 

The administrative procedure that was designed for 
this service has been found to operate effectively in 
practice and it has proved possible to recruit helpers 
from the staff of the domestic help service. The diffi- 
culties in recruitment have proved surprisingly small in 
practice. It is obvious that the effective working of the 
scheme depends almost entirely upon the selection of a 
suitable helper to work in the problem family household. 

Success depends upon the helper’s personality, ability 
to teach, and her capacity to maintain a good relation- 
ship with all members of the family she is going to help. 
Experience of the service has shown that the best type of 
woman is middle-aged, married, has had children of her 
own and belongs to the same broad social group as the 





BETTER TERMS FOR F.S.S. 


HE number of new entrants to the Federated Superan- 

nuation Scheme in 1958 was 1,215, the highest figure since 
1953, and the annual increase in new members was being 
steadily maintained, reported Sir Geoffrey Church at the 
thirty-second annual meeting of the council. 

Nevertheless, many more nurses and others leaving the 
National Health Service should be joining the Scheme in 
their own interests, and this might be expected when the 
arrangements made by the Ministry to provide these leavers 
with the necessary advice had been longer in operation. The 
position was somewhat similar in the field of local authority 
employ, and means to secure that these leavers also received 
appropriate advice were now under discussion with the central 
associations of local authorities. 

Benefits paid out in 1958 totalled £1,120,000; another all 
time record. 

The Insurance Companies’ quotations for policies effected 
in 1959, contained a number of improvements. Arrangements 
had also been made for an alternative form of Endowment 
Assurance policy. Under this the lump sum benefit would be 
slightly reduced; but if the member died in service before age 
60 (or if a woman, age 55) there would be an assured income to 
the family or dependants until such time as the member would 
have attained age 60 (55 if a woman). The amount of this 
income would be half the amount that would otherwise have 
been available had the member taken his benefit as an annu- 
ity on retirement at the age mentioned. 

Referring to the Government's proposals for a State 
graduated pension scheme, the Chairman said that close 
Observation was being maintained on the passage of the Bill 
through Parliament, and when the position had been finalized 
in terms of the Act, it would no doubt serve a mutually useful 
purpose to have a meeting with Participating Institutions and 
Employers, to discuss any matters of interest or implications 
arising. 
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family being helped. This type of woman lives in the 
same neighbourhood as the problem family, has a similar 
sort of house, has managed the earlier years of her 
married life on about the same income and understands 
from her own experience the many problems that beset 
families in that level of society. 

One of the difficulties in the rehabilitation of problem 
families is to assess the progress made, because sincere 
and enthusiastic social and welfare officers are likely to 
become so engrossed in the wellbeing of the family they 
are endeavouring to help that their assessment of the 
results tends to be coloured by subjective considerations. 

Before the service was commenced a scheme was 
drawn up to assess the social and economic position of 
the family to be assisted. This scheme is based upon an 
assessment of the conditions that should exist in a satis- 
factory household and a tetal of 100 points have been 
devised to cover such aspects as cleanliness, care of 
children, marital relationships, capacity to handle money 
and so on. The first assessment of the family conditions 
is made at the initial meeting held before service com- 
mences. Further assessments are made at the end of the 
three months’ intensive service, and at three-monthly 
intervals up to one year. The family is then assessed at 
six-monthly intervals. In order to maintain uniformity 
each assessment is made by at least two of the officers 
who made the initial assessment. By this assessment it 
is considered that there is an objective analysis of the 
success of the efforts at rehabilitation in each case. 

In the first two years of the operation of the service, 
the progress of 56 families was reviewed to include all 
cases that had received more than the basic three months 
of intensive care. In 41 cases, i.e. 73 per cent, it was 
found that the families had achieved such a measure of 
rehabilitation as to take them out of the problem family 
group; in six cases some measure of success had been 
achieved, but the classification was doubtful because the 
increase in the points awarded for improvement had not 
been sufficient to regard the families as still constituting 
no problems; and in nine cases it was considered the 
service had failed to achieve its object since the families 
still remained in the problem category. 

The results so far achieved from this new service have 
been very encouraging and indeed the proportion of 
success achieved has been higher than was originally 
hoped for, since a number of the families had been 
known to the county health department as problem 
families for many years. 

There seems to be no doubt that as the standard of 
life of the nation increases, problem families stand out 
in sharp contrast because of their inability to attain a 
reasonable standard of life. Whilst advisory services 
based upon visitation have had, and still have, a valuable 
part to play, it is considered that in the modern social 
scene these are no longer adequate and some additional 
methods of rehabilitation are essential. The child help 
service in Kent represents one method whereby a local 
health authority can deal with problem families. Its 
development has been most encouraging. 
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Condensed from a paper read to the 
Royal Society of Health 


Radiation Hazards and the Local Authority 


by PERCIVAL PHELPS, MB., ChB., D.M.R.E. 


Consultant Radiotherapist, Birmingham Regional Hospital Board 


URING the last decade, a new factor has entered 
Dine the local authority’s responsibility for the 

health and welfare of its ratepayers, introduced by 
the increasing use of radioactive substances and other 
sources of radiations injurious to health. The rapidly 
increasing use of radiations in industry may well mean 
that in the near future the problems of radiation may 
exceed many others which now concern the medical 
officer of health. The problem is all the more important 
as not only may the health of workers in industries be 
affected, but the resultant genetic effects may not become 
manifest for several generations. Thus, for the first 
time, we are faced with a large scale hazard affecting 
not only the present generation, but also the well-being 
of those not yet born. 

Man has always been subjected to what is known as 
background radiation, derived from cosmic rays and 
from the radiations of naturally occurring minerals 
spread over the earth. 

This background radiation has remained at a stable 
or nearly stable level for some considerable period, and 
it is only in our time that it has been augmented arti- 
ficially. There are parts of the world where it has been 
higher, in some places many times higher, than average. 
In the mines of Schneeberg and Joachimsthal in Austria, 
which are rich in radioactive ores, it is particularly high. 
These mines have been worked for hundreds of years 
and the miners suffered from a disease called bergkrank- 
heit (mountain sickness) which, during the last 75 years 
or so, has been recognised as a cancer of the lung. 


Fortunate Opportunity 


It is fortunate for us that before atomic fission was 
discovered and before radioactive substances were used 
on a large scale, we had accumulated half a century of 
experience in the use and effects of radiations. Soon 
after Réntgen discovered X-rays, towards the close of 
the last century, Henry Becquerel in France found that 
uranium ores gave off penetrating radiations. Since 
that time there has been ample opportunity for studying 
and realising both the uses and dangers of radiations. 

We are therefore embarking on the large scale use of 
radioactive substances, and machines producing pene- 
trating radiations, with an awareness of their potential 
dangers, and so should be able to take suitable pre- 
cautions, from the beginning, to control their use, so 
that man can derive the greatest benefit and least harm. 

The radiations under consideration have the power of 
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penetrating tissues and, in so doing leave in their tracks 
electrically charged particles called ions. It is for this 
reason that they became known as ionizing radiations, 
It is these ions which initiate the change in living tissues 
leading to radiation damage. Chemists and biologists 
have demonstrated the elaborate chemical metabolic 
processes going on within the living cells. Under the 
control of enzymes, complicated molecules are built up. 
These processes take place in the aqueous medium of 
the cells, the water content of a cell being over 75 per 
cent. Into these complex aqueous solutions, ionizing 
radiations enter, causing extensive ionization and so 
upsetting the finely balanced reactions of the normal 
cell metabolism. 


Tissue Damage 


The extent of the damage depends on the dose, or 
quantity, of radiation received and the length of time 
during which it was given. A large dose in a short time 
will cause immediate or near immediate death. A small 
dose over a long period of time would cause much less 
damage, which would be made good by the natural 
repair mechanism of the tissues, either through replace- 
ment with similar cells or by the production of scar 
tissue. This should be contrasted with the genetic effects 
which will be considered later. 

Our knowledge of these radiation effects is drawn 
from the following sources: the experience gained in 
their clinical use; the effects of the atomic bombs 
dropped on Hiroshima and Nagasaki; and on animal 
experiments. The severity of the radiation effect depends 
on the dose and type of radiation, the age of the in- 
dividual exposed, the extent of the parts of the body 
irradiated, the particular organs receiving the largest 
dose and the length of time radiation is given. 

The effect of such a large dose of radiation was usually 
an immediate sensation of nausea, followed by vomiting 
and often diarrhoea. In some cases symptoms increased 
and death occurred within a week ; in those surviving, 
there was a latent period of two or three weeks before 
further ailments developed. These consisted of increas- 
ing malaise, loss of hair, a tendency to bruising, bleeding 
from the mouth and gums, widespread ulcers and an 
inability to deal with even minor infections, and resulted 
in a heavy death rate. The long-term effects on those 
surviving this stage have been studied. During 1958 there 
were at least twenty-two deaths from the radiation effects 
of these bombs. 
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The most serious effects of smaller doses of radiation 
given over a longer period are the development of 
diseases of the blood (leukaemia and anaemia), cancer 
of the skin and other organs, and cataracts (opacities 
in the lens of the eye). Some knowledge of the cancer 
eects of radiation comes from the reports of former 
workers in the luminizing industry. The luminous paint, 
consisting of zinc sulphide and radium, was applied 
with small pointed brushes and the workers, usually 
women, were in the habit of “‘ pointing” the brushes 
between their lips before applying the paint. Many of 
these workers developed bone cancer 15-20 years later. 

Each generation of man covers so many years that 
considerable time must pass before it is possible to 
assess the genetic effects of radiation. 

Individuals are derived from a single cell, formed by 
the union of a sperm cell from the male and an egg cell 
from the female. After formation, this single cell 
divides into two and the resultant daughter cells again 
divide into two, and so on, until all the organs and 
tissues are formed. 


Where Danger Lies 


In each cell is a nucleus containing a number of thread- 
like structures called chromosomes. Each chromosome 
consists of a number of minute particles called genes, 
which determine the hereditary nature of the individual. 
Normally the set of genes in any cell is identical with 
those of the cell from which it was derived. These genes 
occasionally undergo changes, known as mutations, and 
once a mutation has occurred it will be reproduced in 
all succeeding cells. Such mutations take place naturally, 
partly from the effect of background radiation and 
partly from other causes as yet not perfectly understood. 
Additional radiation increases the rate of mutations, 
and it is this which constitutes the great danger of 
radiation above that already present in nature. 

In nature a process of natural selection has always 
acted in such a way as to eliminate harmful genes from 
a population, and a balance is reached between the new 
mutations constantly being formed and those eliminated. 
In this way the mutations which conferred an advantage 
have become spread over a large part of the population, 
while the harmful ones have been kept in check by 
natural selection. Thus, if the mutation rate rises, it is 
the harmful effects which would become apparent more 
quickly. 

It has long been known that several diseases and 
disabilities have a genetic factor; that is, they are her- 
editary. The genetic factor may either predispose to the 
disease as in tuberculosis, or it may entirely determine 
the disease as in some forms of dwarfism and some 
mental disorders. An increase in the mutation rate might, 
therefore, entail an increase in the social load of looking 
after the unfortunate people suffering from these diseases. 
Mutations, once they have taken place, even if not at 
once evident, may persist for generations. 

Information at our disposal on the doses of radiation 
likely to cause an appreciable increase in the mutation 
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rate is still too inexact to give a definite answer. It is 
probable that doses of radiation which have no distinct 
effect on the health of an individual may have a genetic 
effect. In considering this, the only concern is with the 
dose to the male and female reproductive cells during 
the reproductive span of life. In the United Kingdom, 
the average age of mothers having children is 28 years 
and for the fathers 32 years. Therefore 30 years is taken 
as the average time over which one should consider the 
genetic effects of radiation. 

Radioactive substances react, then, directly on in- 
dividuals in contact with them, causing disease, death, 
and, most important of all, genetic effects; in addition 
they may escape into the atmosphere, polluting the air, 
water and soil, spreading their effects to a large number 
of people far removed from the original source of use. 

The problem of radiation thus concerns many depart- 
ments and officers of a local authority: the medical 
officer of health for the general health hazard, the 
borough engineer for drains and sewers, the water 
engineer for the water supply, the cleansing super- 
intendent for the collection and disposal of refuse, and 
the chief constable for the enforcement of the laws or 
byelaws of controls. As so many departments are 
concerned, it would be well to have one senior officer, 
responsible to one committee, to act as co-ordinator. 

Both by his training and experience, the medical 
officer of health is the officer best suited for the work 
entailed. He would have, and in many areas already 
has, close association with the hospital authority and 
could draw on the services of the physicist from the 
nearest large hospital. It would be necessary for officers 
from all the departments mentioned to receive some 
basic training in radiation and health physics. 


Radioactive Supplies 


All radioactive material must be obtained from a 
central Government-controlled source. It should remain 
the responsibility of this body, with its highly-trained 
technical staff, to issue to factories and institutions such 
kinds and amounts of radioactive material that it is 
satisfied may be safely used. A list of all issues should 
be supplied to the medical officer of health of the district 
to which the material is to be sent. Such information 
would have to be treated as confidential, as it might 
quite often involve trade secrets of new processes being 
developed. The information would enable the local 
authority to know what to expect at any given time. The 
factory or institution should consult with the local 
authority about the disposal of radioactive waste and 
legislation should be framed to facilitate this. 

Control within the factory itself should, it is felt, be 
the province of the factory doctor and inspector, who 
should establish the closest co-operation with the medical 
officer of health. These officers would have to receive 
specialized training and should satisfy the issuing author- 
ity that they are well acquainted with the nature of the 
radiations used in the factories under their supervision. 
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All in the Day’s Work 


‘i Keep the 





No.8 A County Superintendent Nursing Officer 


Lines of Communication Open’ 


by MARY WITTING, s.rn.. s.c.m., @N. and H.V. certs. 


“I’M sorry to trouble you, I know you're very busy.” 
This is the most usual introduction to the conversa- 
tion when a member of the district nursing staff 

telephones to me in the office for information or help. 

As I make reassuring noises into the telephone and 
say I am always glad to hear from her, | wonder what 
she thinks I’m ‘busy doing? Am 1 really busy doing 
anything? And what could I be doing of more import- 
ance than hearing from her? If she really thinks she is 
troubling me, I haven’t yet found the way to convey to 
her that hearing what is troubling her and trying to deal 
with it is my work, and unless communication between 
us is good, my work is to no purpose and hers will be 
much more difficult than it should be. 

Long before I was asked to write about my day’s 
work, I often wondered how I could describe it to anyone. 
It seldom goes according to plan; but unless some plan 
is made, much of it will never be done at all. Its essence 
is communication between each district nurse and me. 
As the county is large and many miles separate me from 
each nurse, the General Post Office provides two of the 
most frequent means—letter and telephone. 

But unless each nurse knows me well and meets me 
regularly, she will hesitate to write to me, and certainly 
will not telephone me. If, however, I keep the lines of 
communication open, encourage letters and answer 
them promptly and helpfully, and visit each nurse 
regularly, the result will be the other major part of my 
work: dealing immediately with particular problems and 
then deciding what general action throughout the county 
can prevent such problems from occuring again. 

With all these thoughts running through my mind, I 
get out of my car in the county office car park this morn- 
ing and look on the back seat to see what I collected 
during yesterday’s visiting. A couple of envelopes and a 
parcel addressed to the county medical officer of health, 
a gas/air machine for repair, and my precious notebook 
with a page full of queries and reminders. 

On my desk are copies of the letters I had dictated, but 
not seen, yesterday. Laid on top to be sure to catch my 
eye at once is a telephone message “* Mrs. Jones back on 
duty—final certificate in post.’”” Thank Heaven for that, 
! think, now I need not worry about holidays up there. 
But there is still a minor crisis in the next group, and I 
must ask my assistant to call and see what she can arrange 
to cover holidays there. Perhaps the nurse who retired 
last year will give us a hand. 

I sit down and automatically begin to go through a 
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small pile of printed forms of various kinds which I must 
initial before they can be dealt with. Time sheets from 
part-time nurses, claims for mileage allowances from 
car owners, requisition forms for equipment and drugs, 
a variety of C.M.B. forms—routine stuff perhaps, but 
all sketching in the picture of the work going on, day in 
day out, in the county, of which I must be constantly 
aware. 

I clear them away and decide to deal with some of the 
notes | made during my previous days visiting. A call 
on the internal phone to arrange for Mrs. Brown to have 
particulars of maternity leave sent to her, thinking the 
while that there is precious little left of our private lives 
nowadays! But I’m delighted to think she is having a 
baby. And the holidays will be almost over in that 
group before she goes off, but the winter will be coming 
and I shall be surprised if one of the older ones doesn’t 
have her usual spell of bronchitis. 


Mail Brings and Solves Problems 


At this moment my clerk comes in with the morning’s 
mail, opened, sorted and ready to read. Although this 
happens regularly every morning, I still find it the exciting 
moment of the day, and I look through it quickly for the 
odd letter or memorandum which will give me a new 
problem to solve, or better still suggest a solution to an 
unsolved one. In a minute or two I have noted the 
information which needs no reply, and divided those 
needing replies into the simple ones and those which 
need some research. 

The time is still only 9.30—this office opens at 8.30— 
and I decide I can dictate the simple letters quickly and 
then try to see the county M.O.H. before he is busy. 
We have no regular times for consultation and meet to 
discuss particular problems when they occur. There is a 
serious shortage of midwives in one of the urban areas, 
and I want to discuss a new idea I have for spreading the 
load more evenly on the ones who are left. An assistant 
superintendent nursing officer will shortly retire: shall 
we advertise the appointment in the same terms as the 
present one, or is this an opportunity to make any 
changes? An hour passes whilst we discuss these matters 
and he raises a few queries from doctors about the 
service. We discuss disposable face masks and intra- 
gastric oxygen for asphyxia of the newborn. 

It is nearly 11 o’clock when I return to my difficult 
letters which need research. There is an application for 
a post from a nurse/midwife who because of marriage 
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has a longish break in service, so I take a walk round to 
the treasurer’s department to see our expert on super- 
annuation matters. We pore over the record of her 
previous service, note her age and potential salary. He 
thumbs through his tables and makes some rapid 
calculations. “I’m afraid it’s a big one” he says, 
referring to the liability the county council will incur if 
she is appointed, “ about £450.” I sigh heavily and 
return slowly to my office, facing the possibility of having 
a well qualified woman, ready and anxious to fill a 
vacancy, whom the health committee may be unwilling 
to appoint because of this liability. Truly this complex 
society ties itself in astonishing knots, and I long for 
someone with a large sharp instrument to cut them 
ruthlessly. 

My next problem is related to a recent marriage of 
one of the midwives and I meditate on the many compli- 
cations caused by the high marriage rate in the nursing 
profession. This particular lady lives in a small flat 
provided by the county council; she has a baby and 
wishes to move to a house her husband proposes to buy. 
What about the flat? At one time houses and flats were 
invaluable for attracting applicants; now we have them 
standing empty. 

Soon after 12 o’clock I collect my notebook and go 
home for lunch, signing a few letters before I go. The 
day is glorious and I ask my sister at lunch whether she’d 
like a trip to one of our seaside towns, as I’m visiting 
some of the nurses there. So at 1.15 we set off through 
the lovely pastoral countryside, past one or two large 
airfields, over the wolds and down to the sea. 

I visit in turn two of the nurse/midwives and hear 
about their work. I ascertain that there is adequate 
telief for days-off during their holidays and discuss the 





approaching retirement of one of them. I hear as well 
about the health of parents, children and great nieces, 
and about plans for holidays. 

Except for occasional staff meetings I may not have 
seen these nurses for a year, as I have a large staff, so 
there is plenty to talk about and I allow the conversation 
to run its course easily. There is no better way to become 
aware of difficulties and be able to discuss them helpfully, 
than by visiting the nurses by appointment and having 
time to spend with them. I take the opportunity to look 
ahead, if retirements are approaching, and muse about 
possible arrangements which will have to be made if no 
new applicant comes along. If I have an appointment in 
view I spread the news and if not, I can always depend on 
helpful suggestions from those who will have to share 
the extra work. 


Disc Dogged 

Recause there is plenty to discuss, I seldom spend less 
than an hour on a visit, so two or three are as much as I 
can fit into an afternoon. In the course of my tours, I 
look in on any member of staff in the district who is off 
sick or in hospital, and I often wonder if every county is 
as dogged with the “‘ prolapsed intervertebral disc ”’ as 
this one has been lately—in spite of film strips and 
discussions on “‘ lifting.” 

And so another day has gone. Information has come 
to me by various means and plans have been made 
based on this information. I consider I have two main 
duties—to see that the best possible service is provided, 
and that the nurses are happy and satisfied in their jobs. 
These are after all only two sides of the same coin and 
cannot be separated, and everything I do on this day or 
any other must be directed to these ends. 





NURSES NEED GENERALISED TRAINING 


HIRTY-FIVE out of the forty-six national nurses 
 cedaton with ICN membership were represented 

at the meeting of the ICN board of directors held 
at Helsinki in July. The meeting coincided with the 
sixtieth anniversary of the International Council of 
Nurses. 

Miss D. C. Bridges, the general secretary, gave a wide- 
ranging survey of the work of ICN headquarters which 
is concerned with international thought and action to 
improve nursing service and nursing education. 

The president of the ICN, Miss Agnes Ohlson, drew 
attention to the important part the ICN plays in the work 
of the specialised agencies of the United Nations. The 
ICN was one of the first of the non-governmental 
Organisations to be admitted into official relationship 
with WHO and has been working in co-operation with 
that organisation to develop international standards for 
public health nursing including nutritional needs. 

On international policy for nursing education the 
board reaffirmed their belief in the need for a generalised 


October 1959 


Sixty Years of ICN 


preparation for all nurses so that they are fitted to care 
for both physical and mental disorders and conditions 
in people of all ages, sick and well. The rapid pace of 
medical discoveries makes it necessary for special post- 
basic courses to be developed and principles for their 
organisation were approved by the Board. 

The board agreed that economic and general welfare 
for nurses must be the concern of professional nurses’ 
associations and they therefore decided that this aspect 
of ICN work should be expanded by the appointment of 
a full-time, highly qualified consultant on economic 
welfare. 

The board of directors decided that the next congress 
will be held from 17th to 22nd April 1961 in Melbourne, 
Australia. The language of this Twelfth Quadrennial 
Congress will be English with simultaneous interpreta- 
tion into Spanish. Several thousand nurses are expected 
to attend the congress which will be the first to be held 
in the Pacific area since the foundation of the ICN just 
60 years ago. 
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Carcinoma of Breast with Secondaries 


by PAMELA L. BATH, SRN., RS.CN., S.C.M., QN. cert. 


District nurse/midwife, North London D.N.A. 


Patient 
Mrs. P. Aged 55 years. 


Medical History 


Mrs. P. was a happily married woman, who had been 
safely delivered of several children. She had lived a 
normal healthy life until about ten years ago, when she 
first noticed a lump in her left breast. Despite persuasion 
from her husband and other relatives, she had refused 
to report this lump until four years later when, after 
seeing her own general practitioner, she was referred to 
the local hospital, where a radical mastectomy was 
carried out. Following this she had a course of radio- 
therapy to the axillary lymph nodes. 

After her recovery from the operation she kept very 
well and was able to do her own housework until the 
autumn of 1958 (five years afterwards), when at a routine 
check up visit to the hospital it was decided that a further 
course of radiotherapy to the axillary lymph nodes would 
be necessary. During this time Mrs. P. began to lose the 
use of her legs and began stumbling and falling about. 

At the end of the course, which coincided with Christ- 
mas 1958, Mrs. P. went to bed, as she was unable to walk 
at all. She had lost sensation in both her legs and was 
unable to move them. Control of bladder and rectum 
were lost and so Mrs. P. was doubly incontinent although 
her bowels tended to be constipated. Another very dis- 
tressing symptom was a persistent occipital headache. 


Social history 


Mr. and Mrs. P. lived in a very clean house on the 
ground floor and basement. They had two bedrooms, 
sitting room, dining room, kitchen and bathroom, also 
an inside toilet. The upper part of the house was occu- 
pied by a nephew and niece. A married daughter lived 
three doors away. 

Mr. P. worked as an inspector in a London Transport 
bus depot about twenty minutes’ walk away. He worked 
different shifts including night duty. The family appeared 
to be in a comfortable financial position and able to pro- 
vide little extras to make life more pleasant for Mrs. P. 


Progress since visiting by the District Nurse 

On arrival at the home Mrs. P. was found to be 
sleeping in the front room on the ground floor, where 
she could see the traffic and people passing along the 
busy main road. The bed was a double one with an 
interior spring mattress. She had a small draw sheet and 
mackintosh, which was changed as necessary by Mr. P., 
who happened to be on night duty and hence able to 
look after his wife during the day, after he had slept. 

Mrs. P. was an exceptionally clean, well nourished 
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person; her skin was well kept with no suspicion of a 
bed sore. She slept well at night in spite of the headaches, 
which were slightly relieved by Anadin or Aspro tablets, 

By the side of the bed was a small table admirably 
suitable for nursing procedures. The district nurse was 
able to teach the fundamental principles of general 
nursing care, and the relatives adequately cared for 
Mrs. P. with supervision from the nurse twice weekly. 

At first a scald of the left leg, caused by a brass 
warming pan, which the patient could not feel, caused 
some concern; the blister was broken and there was 
some purulent discharge. During this time nurse visited 
more frequently to apply sterile dressings of vaseline 
gauze and the area had healed within three weeks. 

The local authority laundry service for incontinent 
patients was suggested, ‘but the nearby daughter felt 
that she could manage for the time being. Mr. P. made 
a commode specially suited to his wife’s size and also a 
backrest. 

During some afternoons Mrs. P. was lifted out of bed 
by two of her male relatives and nurse had ample oppor- 
tunity to teach the correct ways of lifting, especially the 
Australian lift. 

Mrs. P.’s days were occupied by visits from friends 
and relatives and also by some reading, although double 
vision made this rather difficult. 

After about a fortnight it was decided to move the 
patient downstairs, where her husband would be nearer 
to her when he was cooking in the kitchen. It would 
also save him having to climb the stairs so often. The 
new room was an exact replica of the one upstairs, it 
could still be heated by a cheerful coal fire and Mrs. P. 
could still watch the passers-by through the window. 

Both Mr. P. and his daughter knew the cause and 
prognosis of the illness; whether the patient herself was 
aware of it was difficult to say. 

Gradually Mrs. P.’s condition deteriorated. The dis- 
trict nurse visited more frequently and later twice a day. 
In spite of adequate nursing care by the relatives between 
nurse’s visits, the pressure areas became sore and had to 
be treated with penicillin and sulphonamide powder. 

The doctor visited quite frequently and suggested 
hospital admission, but Mr. P. was most anxious to keep 
his wife at home with him, and with the help of the 
district nurse he continued to cope with the situation 
very well indeed. The Marie Curie Day and Night 
Service was offered, but again the rest of the family 
rallied round and so this woman was able to be cared 
for in her own familar surroundings and by those she 
loved until she died peacefully in July 1959, about seven 
months after the district nurse began her visits. 
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News of latest developments in Nursing and Welfare 


ON THE HEALTH FRONT 


A WIDE INVITATION 

A RESIDENTIAL conference on Human Relationships 
in the Care of Mother and Baby arranged by the 

Royal College of Midwives, will be held at St. Anne’s 

College, Oxford, from 28th March to Ist April, 1960. 

This conference will be open to all who work in the 
sphere of maternity care. It aims to provide a common 
meeting ground for the exchange of information and 
views, by means of discussions, seminars and lectures. In 
opening the conference to all those whose work is con- 
cerned with the care of mothers and babies, the Royal 
College of Midwives hopes to give opportunities for such 
an exchange to many who share this common purpose 
but whose occupations differ greatly. 

Midwives, nurses, health visitors, members of the 
medical profession, physiotherapists, almoners, children’s 
officers, psychiatric social workers and members of 
associated professions and voluntary organisations are 
invited. 

The conference fee is £8 (inclusive). Application forms 
are obtainable from the education officer, Royal College 
of Midwives, 15, Mansfield Street, London, W.1. 


TRAINING ALLOWANCES 

T= Whitley Council has announced revised training 
allowances back-dated to Ist March, 1959. For pupil 

midwives, if S.R.N. or R.S.C.N. (in Scotland R.G.N., 

R.S.C.N. or R.F.N.), the annual cash training allowance 

is £420; if S.E.A.N. the allowance is £385 for the first 

period and £400 for the second. 

Student district nurses [S.R.N. or S.R.N. and S.C.M. 
(Scotland R.G.N.)] will receive an annual cash training 
allowance of £420. 

In each case, payment to the hospital where board and 
lodging is provided is £136. 


UNITED STATES VISIT 
MISS Dorothy Lamont has been awarded a Ford 
Foundation - English-Speaking Union travel grant 
which provides for a stay of nearly two months in the 
United States during 1959-60. 
Miss Lamont is principal health visitor tutor and senior 
health guidance organiser to the City of Aberdeen. 


LONDON NURSING EXHIBITION 
ADSFLAY of photographs illustrating one hundred 

years of district nursing will be one of the features of 
this year’s Professional Nurses and Midwives Confer- 
ence and Exhibition to be held at the Seymour Hall from 
12th to 16th October. 

The exhibition displays the latest advances in drugs, 
pharmaceuticals, foods, books, nurses’ uniforms, hos- 
pital and allied equipment. 
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Twenty-four lectures will be given throughout the 
week. Thursday the 15th is midwives’ day, when lec- 
tures will include one on Some Problems of Practical 
Midwifery by Professor Norman F. Morris, M.D., 
M.R.C.O.G., Professor of Obstetrics and Gynaecology, 
University of London, Charing Cross Hospital, London. 

The exhibition and conference, organized by the 
Nursing Mirror, are open to members of the nursing, 
medical and midwifery professions (including students) 
and auxiliaries but not to the general public. Free tickets 
of admission may be obtained from the Organizer, 
London Nursing Exhibition, Dorset House, Stamford 
Street, London, S.E.1. 


MIDNIGHT BOON 

AN electric heater which will heat a feeding-bottle to 
the required temperature in just over two minutes is 

now on the market, and should prove popular with 

parents whose babies rouse them in the middle of the 

night. 

The Bonnibabe bottle warmer is silent in operation and 
although intended primarily for nursery use, would be a 
useful addition to the sick room where warm drinks are 
required at a moment’s notice at any time during the day 
or night. The warmer can easily be fitted to any electric 
plug and is thermostatically controlled. It is strongly 
made of spun aluminium with ripple finish, fully guaran- 
teed for one year, and is available in pastel blue, pink, 
or white with an attractive motif of nursery animals. 

The price is 57s 6d including purchase tax. 


COLOURFUL CHARTS 
Alan Productions Ltd. have recently pub- 
lished a new wall chart in their anatomy series. Entitled 
Skull and Joints, this chart gives a general picture of the 
structure of the skull and its relationship with the brain 
and the rest of the head. It also shows the main types of 
joints and the bones of the hand. 
The chart, which is printed in four colours, is a useful 
size for teaching classes—30 in. by 40 in. Price 7s 6d. 


FELLOWS OF THE R:.S.H. 
im recognition of their noteworthy contributions to 
public health, the Royal Society of Health has conferred 
Fellowships on Miss Daisy Bridges, C.B.E., R.R.C., 
general secretary of the International Council of Nurses: 
and on Miss Phoebe Gould, county superintendent 
health visitor and supervisor of day nurseries, Lanca- 
shire County Council. 


TRILENE FOR MALTA 

= National Birthday Trust Fund has presented a 
third Tecota trilene apparatus to the Malta Memorial 

District Nursing Association. 
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Watch for loose rods and bannisters, 

check lighting, keep clear of obstruc- 

tions. Safety gate for toddlers. Put 
ashes on outside frosty steps. 


Have shelves and meters lowered where 

necessary to avoid over-reaching. Don't 

stand on rickety chairs or tables: use a 
stout step-ladder. 


A venturesome baby can easily topple 

from his highchair, pram or cot when 

reaching for something. Always use a 
safety harness. 


Keep your floor coverings in good con- 

dition. Worn carpets, frayed rugs and 

loose lino can be deathtraps. Never 
polish under mats. 


Water and greasy liquids spilt on the 

floor can lead to nasty falls, and perhaps 

scalds. Don’t leave puddles on the floor: 
Wipe up at once. 


If toys and cleaning equipment are left 

lying on the floor, someone will trip over 

them sooner or later. Be tidier: Clear 
up as you go. 


Keep your home well lit for safety. Light 

up those dark corners and the approach 

to your front door. Danger lurks in the 
shadows. 


Y. 


Provide practical footwear for all the 

family. Beware shoes with broken-down 

heels or flapping soles, and slippers 
‘like boats’. 





Be careful when cleaning upstairs 

windows. Get someone to help you open 

jammed windows. Fit safety bars where- 
ever children are around. 
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Over 4000 People Fell to Their Deaths 


in the Nation’s Homes in 1957 


CHEGK THAT FALL! 


Falls can be divided into two groups: the first comprises falls from 
one level to another, e.g. down steps or stairs, from windows or 
furniture. The second consists of trips and slips on the same level, 
e.g. trips over trailing flex, loose flagstones, obstacles left 
lying about; and slips on wet, greasy or over-polished surfaces. 
Apart from predisposing causes such as poor sight, dizziness, 
rheumatism and arthritis with which nurses will be familiar, the 
chief causes may be classified under the headings of Unsafe 
Personal Habits and Risks in Home Surroundings. Some of these 

causes are illustrated on the opposite page. 

Other unsafe personal habits include trailing dressing-gown. cords 
and dropped hems—cords and belts should be securely fastened 
and hems firmly stitched; and working when overtired and with 
undue haste—housewives should re-organize housework in order 
to reduce fatigue and haste. 

Risks in home surroundings are numerous: ladders, household steps 
and children’s swings in bad repair; beds too high for easy 
access (cut down the legs); chairs too low for elderly people to get 
out of easily (raise chair on castors); slippery baths (install a 
grip rail by the bath, or put a rubber mat or folded towel in the bath 
for elderly people). 

In addition to the injury caused directly by a fall, there may be 
further injury from a secondary cause: cuts, sustained by 
falling through or on to glass; burns, caused by falling into 
unguarded fires; and scalds from hot liquids spilt in falling. 





FIND OUT WHAT YOUR LOGAL AUTHORITY IS DOING AND GIVE IT YOUR SUPPORT 
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THOSE DARK STAIRS! 


HOME DURING 1957 
15-44 45-64 65 


















































From the book “‘A Hundred Years of District Nursing’ to be published early 


next year by Allen & Unwin 


Rosalind Paget, Roll No. | 


by MARY STOCKS, B.Sc. 


HE provisional committee held its last meeting on 
| February 24th, 1890; by which time the Institute 

was duly furnished with a council, under clause 7 of 
its charter, and an executive committee under clause 22: 
the former nominated by Her Majesty as patron, the 
latter appointed “ out of their own number”’ by the 
council. William Rathbone, with the approval of the 
Queen, functioned as vice-president of the former and 
honorary secretary of the latter. The Rathbone succession 
was thus well assured. 

The provisional committee had however taken a 
number of important steps in anticipation of the charter; 
and the new council—new only in name, because it 
comprised the active personnel of the provisional com- 
mittee—inherited a fairly complete pattern of organisa- 
tion. It also inherited as its principal nursing officer, a 
nursing genius of comparable stature with Mrs. Craven. 


William Rathbone’s Niece 


William Rathbone had a niece—Miss Rosalind Paget. 
Having spent part of her childhood in the Rathbone 
home at Greenbank, Rosalind Paget had seen through 
Rathbone eyes, something of Liverpool nursing activities. 
She was endowed with Rathbone energy, intelligence, 
and restless social conscience. Family scruples from the 
Paget side put a brake on her early nursing ambitions— 
but not for long. The ambitions were unbreakable. At 
an early age she got herself accepted for spells of hospital 
experience in Liverpool, Manchester and later in London. 

These brought her down to earth at its earthiest. 
Finally she achieved what she had always wanted: full 
professional training at the London Hospital, then as 
later, a hard and exacting school. From there she turned 
to midwifery, securing, after a spell at the London 
Lying-in Hospital, the newly established certificate of 
the London Obstetrical Society. 

Midwifery was Rosalind Paget’s first love and her last. 
It is as a great leader of the profession of midwifery that 
she holds her place in nursing history. The fact that 
midwifery is a profession with a legal status and a 
scientific technique is largely due to her activities through- 
out a long life of persistent, and in the end successful 
agitation. 

Unlike professional nursing, the cause of professional 
midwifery had to encounter two frustrating under- 
currents. In the first place it was more difficult to 
publicise, because until well on into the twentieth 
century the whole question of pregnancy and childbirth 
was wrapped in a haze of furtive mystery. One did not 
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mention the word “‘ midwife” in polite society, and a 
pregnant woman, or perhaps it would be more accurate 
to say a pregnant lady, since the working classes were 
less squeamish, would be delicately referred to as “in 
an interesting condition.” This irrational and inhuman 
tabu died hard, indeed its corpse is scarcely cold. 

The second frustrating undercurrent concerned male 
co-operation. No doctor wanted to be a nurse—least of 
all a district nurse. But a number of doctors wanted to 
be obstetricians and the highly trained professional 
midwife was a potential competitor. 

This then was the major interest of Rosalind Paget's 
career, and its development lies outside the range of our 
present story. But for nineteen months between January 
1890 and September 1891 Rosalind Paget figures at the 
centre of organised district nursing and thereafter, 
though her primary interest was focussed elsewhere, she 
kept a finger in its pie and never lost interest in its 
affairs. It could scarcely be otherwise, surrounded as 
she was by Rathbone aunts, uncles, nieces, and cousins 
at first and second remove, all actively interested in 
district nursing but not always of one mind as to how it 
should be conducted. 

It was early in 1899 that the provisional committee 
turned its attention to the appointment of a principal 
nursing Officer. A sub-committee was appointed and in 
due course it reported that “‘ having heard of a highly 
trained lady who might be able to undertake the work 
for a limited time without remuneration... Mr. 
Bonham-Carter saw Miss Luckes, the lady superin- 
tendent of the London Hospital, under whom Miss 
Paget, the lady referred to, had been trained; and after 
hearing his report, her testimonials and references were 
obtained.”’ These testimonials and references fill a con- 
siderable space in the archives of the Queen’s Institute. 
They poured in from many quarters and all said the same 
thing: Rosalind Paget was the right person for the job. 


“Special Praise” 

The most valuable testimony was of course that of 
Miss Luckes. Rosalind Paget had worked as sister in 
every department of her hospital—** with equal success 
in charge of medical, surgical, accident, and obstetric 
wards. She had attended operations of almost every 
description and her efficiency had been mentioned with 
special praise by different surgeons.”” She had moreover 
““ unlike many experienced nurses who tend to grow 
tired of perpetually teaching” shewn particular gifts in 
the training of probationers. And in the out-patients 
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department she had shewn peculiar tact in dealing with 
the sick poor and in “introducing nurses where none 
had formerly been.” 

This last achievement was of good augury for the task 
which lay ahead—that of infusing into a patchwork of 
local standards complicated by diverse traditions and 
prejudices, the standards of the Metropolitan and 
National Association evolved a decade earlier and per- 
haps less tactfully, by Mrs. Dacre Craven. Miss Nightin- 
gale could, then, possess her soul in peace. With Rosalind 
Paget at the helm it would be clear to the world that the 
nursing standards of the Queen Victoria’s Jubilee 
Institute were those of Bloomsbury and not of East 
London. 

Meanwhile Rosalind Paget had views of her own 
concerning the terms of her employment. She did not, 
she told the sub-committee, wish for a salary, nor would 
she pledge herself to retain her post for more than one 
or two years. If the committee preferred to make a more 
permanent salaried appointemnt she could, she said, at 
any time revert to nursing or nurse training to which she 
was devoted. But—and here she was emphatic—the fact 
that she was not financially dependent on the work must 
not cause her “to be looked upon as in any way an 
amateur.” She would on the contrary be “‘ even more 
strict in her observance of the rules and in her attention 
to duty than if she were dependent on it for her liveli- 
hood.”” Therefore she would not wish to be “ called 
either honorary or provisional.” 


Inspector General Takes District Training 


> 


It is a pity that the word “‘ amateur ”’, like the word 
“charity”’, has become tarnished by hard usage, for 
Rosalind Paget was a true amateur impelled into the 
nursing profession by love of the work without thought 
of gain. By what arguments she was persuaded to accept 
a salary of £100 a year, which was duly handed back to 
the Institute, is not recorded; for on such terms was she 
finally appointed as inspector general of the Queen 
Victoria’s Jubilee Institute as from January Ist, 1890. 
But being a perfectionist she felt that one more qualifica- 
tion was needed. Therefore in preparation for her new 
post she spent the last three months of 1889 as a trainee 
with the Metropolitan and National Nursing Association 
in Bloomsbury. She had not much to learn. 

Thus the stage was set for the enrolment of the Queen’s 
nurses, and Mrs. Craven was invited to write a manual 
for their use. Based on her own experience with the 
Metropolitan and National Nursing Association it 
indicated the hard way of the district nurse in late 
Victorian England. 

From Buckingham Palace through the drawingrooms 
of Mayfair and Belgravia and the mansions of the county 
aristocracy, a line of causation carried the energies of 
the new organisation out of the front line of the war 
against disorder and disease and the Queen’s nurses were 
the Brigade of Guards. But here was no fighting in 
formation under hour to hour orders from the rear. 
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Mrs. Craven’s manual made it quite clear that these 
were lone fighters—commandos one might call them— 
improvising and initiating, teaching while they worked, 
and learning while they taught; skilled technicians 
always; health visitors incidentally; charwomen if 
necessary. 

But before they could take the field there were a 
number of practical matters due for settlement. How 
for instance were they to be dressed? The Bloomsbury 
nurses had gone their own way—or rather the way of 
Mrs. Craven; but now an even more eminent lady had 
to be satisfied. Queen Victoria took a deep interest in 
the appearance of her nurses and every suggestion had 
to be submitted to her. 


Independent Views on Dress 


Clearly it was at this stage impossible to impose a 
completely uniform outfit upon all nurses qualified for 
inclusion in the Institute’s Roll. Many of them as time 
went on would be in the employment of affiliated societies 
with views of their own in the matter of dress. They 
could however be required to wear, when on duty, the 
uniform dress, whatever it might be, adopted by the 
affiliated body to which they belonged. And thus it was 
decided. 

But if affiliated bodies could not be dragooned they 
could at least be advised or persuaded. Accordingly on 
August 5th, 1890 the council decided to assemble 
different patterns of complete nursing kit, including 
dress, cloak, bonnet and cap, for submission to the 
Queen. Her final choice was to be the “‘ sealed pattern ”’ 
of uniform for a Queen’s nurse wherever the uniform of 
the Institute was adopted by an affiliated body. It was 
made clear in a letter from Sir Henry Ponsonby that 
Her Majesty was particularly anxious that there should 
be some uniformity as regards caps. 

Tradition records that she had even more positive 
ideas and that when confronted with a pile of caps she 
selected one and bending its brim into a Marie Stuart 
peak, said: “* I would like this one if it were altered so.” 
And altered it was—to become in due course the pattern 
of headdress worn by Queen’s nurses for many sub- 
sequent years. 

By February 1892 a specially manufactured “ sealed 
pattern ” of dress material had been selected and duly 
approved by Her Majesty. This was a hard-wearing 
cotton cloth in dark blue and light blue stripes—the 
Jubilee colours. The uniform sub-committee was, 
however, still hard at work, and not till November 1893 
were its labours at an end. The council finally recom- 
mended, and the Queen approved, a Queen’s Institute 
uniform for the qualified and enrolled nurses of all 
affiliated bodies which might choose to adopt it. 

The Council’s minute is unhappily not very inform- 
ative as to its details. It was to comprise a cap and 
bonnet “ of the type selected,” a dress of the “* sealed 
pattern ’ with holland sleeves and apron, and a “ plain 
cloak of dark blue material.” 
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It was hoped that all enrolled Queen’s nurses would 
wear this uniform, but whether they did or not there 
were certain distinguished objects which all Queen’s 
nurses on duty were required to wear. These were the 
brassard and badge adopted after long discussion and 
not without acute controversy. 

The brassard, as finally adopted, comprised the 
Queen’s monogram VRI, and was to be worn on the 
left arm of all Queen’s nurses, while the badge was to be 
worn as a pendant on a ribbon or cord round the neck. 
This badge consisted of an openwork metal reproduction 
of the royal monogram, surmounted by a crown with a 
surrounding band of the same metal inscribed—** Queen 
Victoria’s Jubilee Institute for Nurses 1887.” 

The council ordered it to be struck in three metals, 
gold, silver, and bronze. The gold badge was to be 
awarded, with the Queen’s permission, for distinguished 
service to the Institute. The silver badge was to be worn 
by nursing superintendents, the bronze badge by the 
rank and file. The gold and silver badges were to be 
suspended on a light and dark blue striped ribbon, the 
bronze on an entwined light and dark blue cord. 

This badge has survived all changes of fashion as the 
distinguishing mark of the Queen’s Jubilee Institute 
Nurse. In the year of its inception it indicated that the 
wearer had satisfied the training requirements—in fact 
those of the Metropolitan and National Nursing Associa- 
tion—adopted by the council of the Institute. Thus the 
Queen’s nurse was required to have had one year’s 
training in an approved school attached to a general 
hospital, plus six months district nursing. For nurses 
not employed in large towns three months’ maternity 
training was also required. It was assumed—not always 
with full justification—that in large towns attendance 
on mothers in childbirth was provided for by a monthly 
nurse or midwife. 

At the outset, training was in the hands of the In- 
stitute’s chosen training school—the Metropolitan and 
National Association—which undertook to admit to its 
central home a limited number of gentlewomen with 
general training, as Institute trainees. It was hoped that 
in due course similar arrangements would be made with 
other nursing associations. On completing her training 
the Queen’s nurse would be required to work as a district 
nurse for at least eighteen months “ in whatever situation 
the Institute may decide.’’ But in order to be admitted 
to the Institute’s Roll as a Queen’s nurse she must work 
in the service of an affiliated association subject to the 
Institute’s inspection. Incidentally, a year’s experience 
of district work under an affiliated association could be 
accepted by the council on a special report, as substitute 
for the approved district training period of six months. 

There was another problem demanding consideration 
at the outset—the part to be played, or rather not to be 
played by religion. As early as August 1888 the pro- 
visional committee had decided to eliminate controversy 
by declaring “* that it be a fundamental rule that there be 
no interference on the part of anyone connected with the 
Queen’s Jubilee Institute with the religious belief of 
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either officers or patients.”’ Clearly the nurse’s contact 
with birth and death, and other moments of emotional 
stress, present golden opportunities for such inter- 
ference. Some such declaration was therefore necessary, 

One important condition of the Queen’s nurse’s 
service remains for consideration—her pay. In fact, this 
appears to have provoked singularly little discussion. 
The era of standard rates and Whitley Councils was stil] 
far distant in time. It was even considered a little 
indelicate for a gentlewoman with a vocation to be 
unduly concerned with such questions. As in the matter 
of dress, so in the matter of pay, the council was prepared 
to leave things in the hands of the affiliated associations. 
There was to be no Institute standard rate. 

Looking at the existing arrangements it would seem 
that a typical salary for a Queen’s nurse receiving board, 
lodging and laundry in a nurse’s home would be £30 per 
annum—a sum which could be achieved by a really 
high-class domestic servant. Where a district nurse 
lived out in a rural area, board and lodging would 
comprise two furnished rooms “‘ with attendance” as 
well as fuel and light plus 12s a week for food and 
laundry. 


Importance of Nursing Standards 


From this, and from the lack of standardisation in 
dress, it will be seen that the primary concern of the 
Institute was with nursing standards—those same 
standards prescribed by Florence Nightingale, pro- 
pagated by Mrs. Craven and now to be enforced over a 
wide area and through many administrative channels, 
by Miss Rosalind Paget. But before examining the 
nature of these channels and the problems presented to 
the new Institute by their infinite variety, let us look more 
closely at the central administrative machine through 
which Miss Paget worked. 

At its first meeting in February 1890 the council 
decided to ask for early information concerning “ the 
position of the Institute in relation with St. Katharine’s 
Hospital, and as to the substantial advantages which 
they have been encouraged to hope would accrue from 
the new rules which are being framed by the Lord 
Chancellor.” 

The “* substantial advantages ’’ turned out to be the 
rent-free occupation of “the three rooms over the 
Chapter House and the Basement, the entrance to be at 
the side through the Boys’ School passage.” In due 
course the Institute furnished these rooms as offices at a 
cost estimated at from £100 to £130. 

A little later, one of the Brothers’ houses fell vacant 
and the Master of St. Katharine’s offered it to the 
Institute to be used as a “* Central Home of Rest ” for 
Queen’s nurses and an official residence for the inspector 
general. It was capable of accommodating six resting 
nurses as well as two domestic servants. Unfortunately 
it had no bathroom, but the Institute considered that 
this might “‘ in some way be overcome by having a large 
moveable bath placed in the back kitchen where there 
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is an excellent copper and by a siphon arrangement 
water heated in the copper could be easily supplied to 
the bath.” 

It was from the three rooms over the Chapter House 
that the business of the Queen’s Institute was for the 
next thirteen years carried on. 

Administration, other than that concerned with 
nursing, but including finance, minutes, etc., of com- 
mittees and general correspondence, was assigned to a 
full-time secretary. He was responsible for giving all 
orders involving outlay of money. 

The inspector or general superintendent—Miss Paget 
in fact—was responsible for all correspondence relating 
to nurses, their training, certificates and enrolment, as 
well as all matters relating to the affiliation of existing 
nursing associations and the formation of new ones. 
It was her duty to inspect them, and write reports on 
their work—which might not be communicated directly 
to them but which should be available marked “ con- 
fidential ’’ to members of the council. 

For these labours she was furnished with an assistant 
who, according to the terms of employment approved 
by the council, should “* learn typewriting, and till that 
is accomplished, the aid of a professional type-writer 
may be employed as occasion shall require.” To judge 
from the Institute’s records it was some years before 
either the assistant learned to type or occasion required 
the appointment of a professional typist; for all the 
Institute’s early records are either in print or in long-hand. 

It must have been a pleasant office, with its gate 
opening straight on to Regent’s Park and its fairly easy 
office hours—ten to four on weekdays and ten to one 
on Saturdays. Miss Paget, of course, would often be 
away on a tour of inspection. But when she was not there 
in person, her assistant was required to be, with the 
secretary available for consultation on matters not 
sufficiently important to be referred to the chairman. 


The Queen’s Roll 


By the summer of 1890 the first selection of names had 
been made for entry on the Institute’s Roll—they awaited 
only the personal approval of Her Majesty. That 
achieved, the bearers of those names would be Queen’s 
nurses recommended by the Institute for employment 
by an “‘ approved association.” The first name on the 
Roll is that of Rosalind Paget, inspector, appointed 
Queen’s nurse January Ist, 1890, resigned September 
1891 for domestic reasons. 

As with Mrs. Craven, so with Miss Paget, domestic 
reasons were not so insistent as to preclude the con- 
tinuance of her chosen career. Office hours and tours of 
inspection may have been incompatible with family 
responsibilities, but those responsibilities do not appear 
to have cramped Rosalind Paget’s style as a leading light 
in her profession. Nor did she sever her connection 
with the Institute, for at the request of the Queen she 
became a member of its council. 
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The second name on the Roll is that of Emily Mansel, 
superintendent of the Metropolitan and National Nurs- 
ing Association, who succeeded Rosalind Paget as the 
Institute’s inspector. But not for long because in Sept- 
ember 1892 she got married; and disappeared from the 
Institute’s records, leaving behind her a benefaction of 
£50 to furnish for her successor, the quarters in St. 
Katharine’s precinct assigned to the inspector regnant— 
quarters which she herself had no time to use and which 
Rosalind Paget had not chosen to occupy. 

The third name on the Roll is that of Pauline Peter, 
superintendent of the Scottish Branch, and it was she 
who used the rooms. For with Miss Mansel’s departure 
in 1892 she became the Institute’s inspector general and 
her advent opens a new and no less significant chapter of 
its history. 


Inspired to Serve 


By .1896 there were 539 Queen’s nurses on the In- 
stitute’s Roll. They were all highly qualified professional 
women, intelligent, physically strong, and spiritually 
inspired to serve mankind without fear of fatigue or 
greed of gain. If they had not been all of these things 
their names would not have been on that Roll. 

On July 2nd of that year the Queen signalled her pride 
in them by an invitation to Windsor. Nearly four hun- 
dred accepted it. Dressed in their uniforms they were 
borne to Windsor by special train. Lunch was provided 
in a marquee—dfter which they were conducted through 
the state apartments. At 5 o’clock they were assembled 
in the park for inspection by Her Majesty. There, they 
were joined by the council of the Institute and a great 
host of Princes, Princesses and members of the Court 
circle. 

At 5.30 precisely the Queen accompanied by Princess 
Christian drove into the centre of a three-sided parallel- 
ogram formed by the nurses who curtsied twice. Her 
carriage was stopped and she spoke as follows: 

“*I1 am very much pleased to see my nurses here 
today, to hear the good work which they are doing 
and which I am sure they will continue to do.” 

By present day standards of royal oratory this speech 
may seem both meagre and stilted. But Queen Victoria 
was not given to making speeches, and there is no doubt 
that what she said gave pleasure to her hearers. Her 
words were inscribed on a commemorative card signed 
in facsimile by Arthur Peile, Master of St. Katharine’s, 
president. Those who received it were conscious that 
they were in a very personal sense Queen’s nurses. 

It was a matter of lasting regret to Sir Henry Ponsonby 
that they were precluded from becoming Queen’s nurses 
in an even more intimate manner. He would have liked 
to employ a Queen’s nurse in Windsor Castle. Unfor- 
tunately the terms of the Institute’s charter limited their 
ministrations to the “sick poor’. By no stretch of 
imagination could Sir Henry bring the inhabitants of 
Windsor Castle into this category. 


End of Instalment VI 
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Cranbrook Comments 


by VERONICA SHAND, SRN., S.C.M., M.T.D. 


T is now over six months since the report of the 

Cranbrook Committee was published. Naturally the 

recommendations do not meet with complete approval 
but at least they appear to have been widely read and 
discussed. 

When the Committee was appointed its terms of 
reference were “‘To review the present organisation of the 
maternity services in England and Wales, to consider what 
should be their content and to make recommendations.” 

Many of the recommendations made have now been 
accepted by the Minister of Health and the Ministry have 
communicated with the hospital, local health authorities 
and exectuive councils to this effect. 

There are other recommendations in the report on 
which more detailed consultations with the representa- 
tives of the medical profession and other authorities and 
organisations concerned with the maternity services, will 
be necessary before final decisions can be taken. Two of 
these which affect midwives are :— 

1. Reduction of the minimum lying-in period as pre- 

scribed by the Central Midwives Board to 10 days. 

2. Amendment of the Central Midwives Board’s Rules 

regarding the definition of a “‘maternity nurse’’. 

The second recommendation was made to abolish the 
term “maternity nurse’ except for those people who 
practise as maternity nurses only, as it was felt that this 
would convince midwives that their status was not altered 
by the presence of a doctor. 


Tri-partite Administrative Structure 

At the beginning of their report the committee make it 
clear that a careful study of the evidence submitted to 
them did not show that the tri-partite structure had a 
worse effect on the maternity service than on any other 
branch of the national health service. They considered 
that any new arrangement would create more problems 
than it would solve. 

In accepting the committee’s general recommendations 
that this should be retained, the Minister says he is 
satisfied that the difficulties inherent in this structure can 
be overcome by willing co-operation between the 
authorities and individuals responsible for the provision 
of the services in each of the three branches. To this I 
would add that we as midwives have a part to play in this 
co-operation and we must always consider the service as 
a whole and not as it affects us individually, whether we 
work in hospital or in the domiciliary field. 
Co-ordination and co-operation 

The Committee considered that a rigid pattern of 
co-ordination should not be laid down for the country 
as a whole but that a certain general pattern could be 
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The author, who was a member of the Maternity Services Committee 
appointed by the Minister of Health, 
is Supervisor of Midwives for Lancashire County Council 


adapted to the local needs. For this purpose they made 
several recommendations, of which the following would 
concern the midwife: 

1. Local maternity liaison committees with professional 
membership. 

It is suggested that these committees should consist not 
of lay members but of persons working in the maternity 
services in the area, such as consultant obstetricians, 
domiciliary and hospital midwives, medical staff of the 
local health authority and general practitioner-obstet- 
ricians. 

The task of these committees would be to ensure that 
the local provisions for maternity care in the area, whether 
provided by the hospitals, local health authorities or the 
general practitioner-obstetricians, were used to the very 
best advantage. It would include making local arrange- 
ments to ensure that there was a proper selection of 
patients for hospital confinement, that a sufficient number 
of beds was reserved for ante-natal care, and that there 
was no overbooking. The committee would have to 
ensure that there was the closest co-operation between 
the hospital and local health authority, as the latter would 
be responsible for assessing cases of social need and for 
providing health education both for patients booked for 
hospital confinement and those booked to have their 
babies at home. 

2. Standard co-operation cards for use on a national 
basis. 

3. Arrangements for strengthening the exchange of 
information between the various individuals carrying out 
maternity care. 


Ante-natal care 

Special importance is attached to the need for a high 
standard of ante-natal care, and the necessity for pro- 
viding a percentage of beds solely for ante-natal care 
according to the needs of the area. 


Selection of patients for hospital or domiciliary confinement 

The report emphasises the advice that has already been 
given for a more careful selection of patients and for 
consultation with local health authorities in all cases 
before a patient is booked for admission to hospital on 
social grounds. The need to ensure priority for patients 
who need a hospital bed on medical or social grounds is 
accepted, as is also the necessity for booking arrange- 
ments being sufficiently flexible to allow for late bookings 
and emergency admissions. 

Regional hospital boards are asked to review, in con- 
sultation with other bodies concerned, the existing pro- 
vision of beds both for lying-in and ante-natal care. 


continued on page !52 
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REHABILITATION \ 


of the varicose ulcer patient 


Sitting around in chairs—or with the foot raised-is unlikely to help 
in the healing of a varicose ulcer, and should be discouraged. 





Patients will tell you that there is less pain if they walk about. “ 
This is made possible with compression bandaging. Ambulation Ss, 
assists in squeezing the oedema fluid away from the lower leg and Sa 
materially assists and hastens the healing processes. For compres- é 

sion bandaging, elastic adhesive bandages, such as ‘Lestreflex’ 

or ‘Dalzoflex’, ventilated or fully spread, are routine. 





TECHNIQUE: 


A firm ‘Lestreflex’ or ‘Dalzoflex’ support may 
be kept on for 3 to 30 days according to the 
condition and discharge of the ulcer and the 
amount of swelling in the leg. A strip of ban- 
dage is passed under the heel and up each side 
of the leg. Another strip is laid over the tendo- 
Achilles—and a third in front of the ankle. Then 
a bandage is wound with considerable tension 
round the foot and leg, starting from just behind 
the clefts of the toes, ending just below the 
knee, and fully enclosing the heel. Use 
‘Dalzoband’ Paste Bandages under the support 
bandage as may be ordered if the eczema is 
severe. 




















LESTREFLEX Elastic Diachylon Bandage B.P.C./N.H.S. 


(fully spread or ventilated) 


DALZOFLEX Elastic Adhesive Bandage B.P.C./N.H.S. 


(fully spread or ventilated) 
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Children under Five by J. W. B. Douglas 
and J. M. Blomfield. (Published by 
George Allen and Unwin Ltd. Price 
21s) 


HIS book is the result of a national 

survey made by a joint committee of 
-the Institute of Child Health (University 
of London), the Society of Medical 
Officers of Health and the Population 
Investigation Committee. 

The report is divided into four parts 
plus an appendix. 

Part one tells why the survey was 
carried out, and how it was attempted. 
Chapters are devoted to the background 
of the survey, reasons for losses from 
the survey, the social and educational 
background of parents, the size of 
families, the home background and 
maternal care. It is interesting to note 
that there is no conclusive evidence to 
show that maternal inefficiency affects 
the health or growth of children. 

Part two deals with growth, and shows 
that children from the South of England 
were found to be taller than those 
from Scotland, Wales and the North of 
England. 

Part three is concerned with illness, 
particularly that resulting in death, res- 
piratory tract infections, infectious dis- 
eases of childhood, accidents and hos- 
pital admissions. 

In part four questions of special 
interest are studied. The use of special 
services and the effect of attendance at 
ante and post natal and infant welfare 
clinics by families in different social 
groups, is discussed. There are inter- 
esting chapters on the separation of 
children from mothers and mothers at 
work. The inquiry into bowel training 
and bed-wetting shows that children 
potted from an early age gain control 
of their bowels earlier, and are less 
likely to wet their beds than other 
children. A high incidence of bed- 
wetting is associated with poor maternal 
care. 

The chapter on the growth and devel- 
opment of premature children shows 
that they are more liable to coughs, 
colds and lower respiratory infection 
needing hospital care until the age of 
two years, but after this they become 
ill no more frequently than other chil- 
dren. 

The Appendix shows the question- 
naires that were used, and gives the 
numbers upon which the tables and the 
text are based. 
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NURSING BOOKSHELF 


This survey should interest nurses in 
the public health field, especially tutors 
and others who teach student district 
nurses and student health visitors. It is 
rather involved for the students to 
appreciate themselves unless they are 
able to have help and guidance. 

R.A.B. 


Medical Terms, Their Origin and Con- 
struction, by Ffrangcon Roberts, M.A., 
M.D., F.F.R. Third Edition. 92 pages. 
(Heinemann Medical Books Ltd., 6s.) 


LL students of science, and particu- 

larly of medical science, have to 
know and use a large number of words 
which are derived from the Latin and 
Greek languages. In spite of this, fewer 
students are learning those languages, 
with the consequence that they have 
greater difficulty in understanding and 
remembering the scientific terms which 
are quite strange to them. They need 
extra help to enable them to overcome 
this difficulty and Dr. Ffrangcon Roberts 
has come to their assistance with a small, 
handy and very useful book which can 
easily be put in the pocket. 


The book is divided into two parts. - 


In the first part we are told how the 
Greeks and Romans formed their 
medical terms, and in what ways those 
words have descended to us. In the 
second part we are given numerous 
examples of medical terms derived from 
Latin and Greek, classified under differ- 
ent headings on the lines of Roget’s 
Thesaurus. Finally there is an excellent 
index of nearly two thousand words, 
each of which has appended to it the 
number of the page on which its deri- 
vation can be found. 

Dr. Roberts is a master of the pithy 
sentence (or shall we use the word 
epigram?), for example—‘Of all man’s 
creations words have the greatest 
capacity for immortality’, and again 
‘words are not born in dictionaries; they 
are born in men’s minds’. He mentions 
the differences between American and 
English usage and quotes the two ways 
of spelling fiber (American) and fibre 
(English), and states dogmatically ‘The 
English is correct’. We wonder what 
the Americans will say. 

We think that every medical student 
should possess this little book. It would 
certainly prove useful to every nurse, 
and in fact to everyone who has to read 
and speak in medical language. The 
remarkably low price—six shillings— 

























































brings it within the reach of all, and we 
are confident that it will soon repay the 
purchaser by making medical terms 
easier to understand. 

Z.C, 


Psychiatry and the Public Health by 
G. R. Hargreaves. (Oxford University 
Press, 12s 6d) 


HIS book of lectures by Professor 

Hargreaves will be more than wel- 
come at this time when all concerned 
with the health and welfare of the public 
are looking for guidance as to their role 
in the field of mental health. The book 
is not only readable, but also provides 
enlightenment on the evolution of 
psychiatry, thus providing a_ better 
understanding of the whole subject. 

It is stimulating to read a clear criti- 
cism of the misuse of the term mental 
health. 

The discussion on the value of the 
family doctor, health visitor, duly 
authorised officer and others in mental 
health promotion and mental illness 
prevention is most valuable, challenging 
and encouraging. Those of us respon- 
sible for the training of any of these will 
readily admit that more needs to be 
done, and as soon as possible. 

Whilst admitting the need. for further 
revision, the author is unduly pessi- 
mistic about present health visitor 
training which has gone a long way 
recently towards providing what he 
suggests. Schools providing the training 
vary greatly in their interpretation of 
the syllabus, and some have developed 
considerably the socio-psychological 
aspects of motherhood, childhood and 
of other age groups too. 

In the chapter headed Psychiatry and 
the Family Doctor, seven pages have to 
be read before the family doctor is 
mentioned. In this chapter the isolation 
of the family is overstated for such a 
small book, and there is a tendency for 
repetition. 

In my opinion this book will be val- 
uable in schools of nursing, district 
nurse training, health visitor training 
colleges, teacher training colleges, and 
departments of social studies. It should 
be read by medical officers of health and 
all family doctors. The greatest value 
of this book is the positive attitude 
running through, and the clear guidance 
and encouragement given to personnel 
in the public health and social services. 

R.H. 
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Messerschmitt 


-—a wonderful friend 
in sunshine or rain! 


You need, for your important work, a car that is com- 
pletely reliable in all weathers. It also helps if the costs are 
low. The Messerschmitt might have been designed especially 
for you. 


The Messerschmitt’s exclusive *‘ tandem ’ design results in 
a series of supremely important advantages. First of all 
economical performance. Your Messerschmitt will cruise 
happily at 55 m.p.h.—going as high as 65 m.p.h. when the 
need arises. Yet it gives you this performance at an in- 
credible 87 miles per gallon; and the annual tax is only £5. 
In fact the Messerschmitt is cheaper than going by bus. 

The Messerschmitt is very easy to drive, and it has one 
of the simplest, toughest engines ever built. 

Your Messerschmitt will be a tremendous help in your 
work. Your patients will benefit from your increased 
mobility. 

Your Messerschmitt has the most modern, streamlined 
shape of all small cars. It is a handsome car to drive—a 
pleasure to be in, a pleasure to be seen in. 


Enjoy a free trial run at your dealer’s. There are 
Messerschmitt dealers everywhere, fully equipped for ser- 
vicing and spares. If you wish to read what independent 
experts have written about the Messerschmitt, send a post- 
card, giving your name and address to 


SOLE CONCESSIONAIRES FOR THE UNITED KINGDOM 


CABIN SCOOTERS (Assemblies) LTD. 


Dept. A, 80 George Street, London, W.1 
HUNter 0609 





October 1959 

























MACKINTOSHES 


Ladies’ black, single-breasted, 
swing-back nylon mackintoshes, 
belted, and with detachable hood. 
Any size: bust 34” 36” 40" & 42’; 
length 44” 46" & 48” 


£4.7.6 


each 





: Delivery Ex-stock from **Danco’’ House or any branch 


The Nurses Outfitting Assn. Ltd. 


The Nurses Outfitting Assn. Ltd. 
‘**DANCO” HOUSE, STOCKPORT 


London: 33 Victoria St., $.W.1 
Birmingham: 224 Corporation St. 
Glasgow: 11! Union St., First Floor 

Liverpool: 57 Renshaw St 
Manchester: 36 King St. First Floor 
Newcastle-on-Tyne: 23 Ridley Place. First Floor 





Dept. Q. 











Giving Confidence 
to Mothers 


After the fuss, the joy and 
delight, comes the down to 
earth job of Bringing Up 
Baby. Then it is that the 
nurse whose work is with 
young mothers finds herself 
teacher and counsellor—the 
giver of confidence to tackle 
this happy task. 


Powders. Made to a modern 
approved prescription which 
contains no calomel, they are 
efficacious for correcting con- 
stipation and its attendant ills, 
safely and gently. 


Let us send you sample 
powders and a supply of 
booklets for distribution. 
They are post free, and no 
obligation is entailed. 


Long ago, a realisation of 
this fact inspired Steedman’s 
to issue the now famous little 
red book “Hints to Mothers”’, 


which has proved such a STEEDMAN’S 
welcome guide and help to 

mothers all over the world. POWDERS 
So many nurses have testified 

to its usefulness, that we like PROMOTE 
to remind you of its avail- REGULARITY 


ability to members of your 
profession. 


From Teething Time 
to 14 Years of Age 


We like to remind you, too 
of the excellence of Steedman’s 


JOHN STEEDMAN & CO. 
270B WALWORTH ROAD, LONDON, S.E.17 
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It was hoped that all enrolled Queen’s nurses would 
wear this uniform, but whether they did or not there 

¢ ‘ Tet tchad bj ‘ which ofl Onreen'’« 
nurses on dutv were required to wear. [These were the 
biassard and badge adopted after long discussion and 
not without acute controversy 

The brassard, as finally adopted, comprised the 
Queen's monogram VRI, and was to be worn on the 
left arm of all Queen's nurses, while the badge was to be 
worn as a pendant on a ribbon or cord round the neck 
This badge consisted of an openwork metal reproduction 
of the royal monogram, surmounted by a crown with a 
surrounding band of the same metal inscribed —** Queen 
Victoria’s Jubiice Institute for Nurses 1887.” 

The council ordered it to be struck in three metals, 
gold, silver, and bronze. The gold badge was to be 
awarded, with the Queen’s permission, for distinguished 
service to the Institute. The silver badge was to be worn 
by nursing superintendents, the bronze badge by the 
rank and file. The gold and silver badges were to be 
suspended on a light and dark blue striped ribbon, the 
bronze on an entwined light and dark blue cord. 

This badge has survived all changes of fashion as the 
distinguishing mark of the Queen’s Jubilee Institute 
Nurse. In the year of its inception it indicated that the 
wearer had satisfied the training requirements—in fact 
those of the Metropolitan and National Nursing Associa- 
tion—adopted by the council of the Institute. Thus the 
Queen’s nurse was required to have had one year’s 
training in an approved school attached to a general 
hospital, plus six months district nursing. For nurses 
not employed in large towns three months’ maternity 
training was also required. It was assumed—not always 
with full justification—ihat in large towns attendance 
on mothers in childbirth was provided for by a monthly 
nurse or midwife. 

At the outset, training was in the hands of the In- 
stitute’s chosen training school—the Metropolitan and 
National Association—which undertook to admit to its 
central home a limited number of gentlewomen with 
general training, as Institute trainees. It was hoped that 
in due course similar arrangements would be made with 
other nursing associations. On completing her training 
the Queen’s nurse would be required to work as a district 
nurse for at least eighteen months ** in whatever situation 
the Institute may decide.” But in order to be admitted 
to the Institute’s Roll as a Queen’s nurse she must work 
in the service of an affiliated association subject to the 
Institute’s inspection. Incidentally, a year’s experience 
of district work under an affiliated association could be 
accepted by the council on a special report, as substitute 
for the approved district training period of six months. 

There was another problem demanding consideration 
at the outset—the part to be played, or rather not to be 
played by religion. As early as August 1888 the pro- 
visional committee had decided to eliminate controversy 
by declaring ** that it be a fundamental rule that there be 
no interference on the part of anyone connected with the 
Queen’s Jubilee Institute with the religious belief of 
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either officers or patients.”’ Clearly the nurse’s contact 
with birth and death, and other moments of emotional 
tre present golden opportunities for such inter. 
ference. Some such declaration was therefore necessary. 

One important condition of the Queen’s nurse's 
service remains for consideration—her pay. In fact, this 
appears to have provoked singularly little discussion 
The era of standard rates and Whitley Councils was still 
far distant in time. It was even considered a little 
indelicate for a gentlewoman with a vocation to be 
unduly concerned with such questions. As in the matter 
of dress, so in the matter of pay, the council was prepared 
to leave things in the hands of the affiliated associations 
There was to be no Institute standard rate. 

Looking at the existing arrangements it would seem 
that a typical salary for a Queen’s nurse receiving board, 
lodging and laundry in a nurse’s home would be £30 per 
annum—a sum which could be achieved by a really 
high-class domestic servant. Where a district nurse 
lived out in a rural area, board and lodging would 
comprise two furnished rooms “ with attendance” as 
well as fuel and light plus 12s a week for food and 
laundry. 


Importance of Nursing Standards 


From this, and from the lack of standardisation in 
dress, it will be seen that the primary concern of the 
Institute was with nursing standards—those same 
standards prescribed by Florence: Nightingale, pro- 
pagated by Mrs. Craven and now to be enforced over a 
wide area and through many administrative channels, 
by Miss Rosalind Paget. But before examining the 
nature of these channels and the problems presented to 
the new Institute by their infinite variety, let us look more 
closely at the central administrative machine through 
which Miss Paget worked. 

At its first meeting in February 1890 the council 
decided to ask for early information concerning “ the 
position of the Institute in relation with St. Katharine’s 
Hospital, and as to the substantial advantages which 
they have been encouraged to hope would accrue from 
the new rules which are being framed by the Lord 
Chancellor.” 

The “* substantial advantages *’ turned out to be the 
rent-free occupation of “the three rooms over the 
Chapter House and the Basement, the entrance to be at 
the side through the Boys’ School passage.” In due 
course the Institute furnished these rooms as offices at a 
cost estimated at from £100 to £130. 

A little later, one of the Brothers’ houses fell vacant 
and the Master of St. Katharine’s offered it to the 
Institute to be used as a “* Central Home of Rest” for 
Queen’s nurses and an official residence for the inspector 
general. It was capable of accommodating six resting 
nurses as well as two domestic servants. Unfortunately 
it had no bathroom, but the Institute considered that 
this might “‘ in some way be overcome by having a large 
moveable bath placed in the back kitchen where there 
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excellent copper and by a siphon arrangement 
w.ter heated in the copper could be easily supplied to 
the bath.” 


** 
it Was Irom the Liree FOOMS OVE! Like Ulldpici FiOUde 


1 the business of the Queen’s Institute was for the 


xt thirteen years carried on 
Administration, other than that concerned with 
nursing, but including finance, minutes, etc., of com 


ttees and general correspondence, was assigned to a 


ill-time secretary 


He was responsible for giving all 
rders involving outlay of money 


Miss Paget 
fact—was responsible for all correspondence relating 


The inspector or general superintendent 


to nurses, their training, certificates and enrolment, as 
ell as all matters relating to the affiliation of existing 
nursing associations and the formation of new ones 


\ 


> 


lt was her duty to inspect them, and write reports on 
their work—which might not be communicated directly 
to them but which should be available marked “ con- 
fidential * to members of the council 

For these labours she was furnished with an assistant 
who, according to the terms of employment approved 
by the council, should “* learn typewriting, and till that 
is accomplished, the aid of a professional type-writer 
may be employed as occasion shall require.” To judge 
from the Institute’s records it was some years before 
either the assistant learned to type or occasion required 
the appointment of a professional typist; for all the 
Institute’s early records are either in print or in long-hand. 

It must have been a pleasant office, with its gate 
opening straight on to Regent’s Park and its fairly easy 
office hours—ten to four on weekdays and ten to one 
on Saturdays. Miss Paget, of course, would often be 
away on a tour of inspection. But when she was not there 
in person, her assistant was required to be, with the 
secretary available for consultation on matters not 
sufficiently important to be referred to the chairman. 


The Queen’s Roll 


By the summer of 1890 the first selection of names had 
been made for entry on the Institute’s Roll—they awaited 
only the personal approval of Her Majesty. That 
achieved, the bearers of those names would be Queen’s 
nurses recommended by the Institute for employment 
by an ‘‘ approved association.” The first name on the 
Roll is that of Rosalind Paget, inspector, appointed 
Queen’s nurse January Ist, 1890, resigned September 
1891 for domestic reasons. 

As with Mrs. Craven, so with Miss Paget, domestic 
reasons were not so insistent as to preclude the con- 
tinuance of her chosen career. Office hours and tours of 
inspection may have been incompatible with family 
responsibilities, but those responsibilities do not appear 
to have cramped Rosalind Paget's style as a leading light 
in her profession. Nor did she sever her connection 
with the Institute, for at the request of the Queen she 
became a member of its council. 
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The second name on the Roll is that of Emily Mansel, 
superintendent of the Metropolitan and National Nurs- 
ing Association, who succeeded Rosalind Paget as the 
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ember 1892 she got married, and disappeared from ‘ie 
Institute’s records, leaving behind her a benefaction 
£50 to furnish for her successor, the quarters in St 
Katharine’s precinct assigned to the inspector regnant 
quarters which she herself had no time to use and whicl 
Rosalind Paget had not chosen to occupy 

The third name on the Roll is that of Pauline Pet 
superintendent of the Scottish Branch, and it was she 
who used the rooms. For with Miss Mansel's dep irtur 
in 1892 she became the Institute's inspector general and 
her advent opens a new and no less significant chapter of 
its history 


Inspired to Serve 


By 1896 there were 539 Queen's nurses on the In- 
stitute’s Roll. They were all highly qualified professional 
women, intelligent, physically strong, and spiritually 
inspired to serve mankind without fear of fatigue or 
greed of gain. If they had not been all of these things 
their names would not have been on that Roll. 

On July 2nd of that year the Queen signalled her pride 
in them by an invitation to Windsor. Nearly four hun- 
dred accepted it. Dressed in their uniforms they were 
borne to Windsor by special train. Lunch was provided 
in a marquee—after which they were conducted through 
the state apartments. At 5 o’clock they were assembled 
in the park for inspection by Her Majesty. There, they 
were joined by the council of the Institute and a great 
host of Princes, Princesses and members of the Court 
circle. 

At 5.30 precisely the Queen accompanied by Princess 
Christian drove into the centre of a three-sided parallel- 
ogram formed by the nurses who curtsied twice. Her 
carriage was stopped and she spoke as follows: 

**1 am very much pleased to see my nurses here 
today, to hear the good work which they are doing 
and which I am sure they will continue to do.” 

By present day standards of royal oratory this speech 
may seem both meagre and stilted. But Queen Victoria 
was not given to making speeches, and there is no doubt 
that what she said gave pleasure to her hearers. Her 
words were inscribed on a commemorative card signed 
in facsimile by Arthur Peile, Master of St. Katharine’s, 
president. Those who received it were conscious that 
they were in a very personal sense Queen’s nurses. 

It was a matter of lasting regret to Sir Henry Ponsonby 
that they were precluded from becoming Queen’s nurses 
in an even more intimate manner. He would have liked 
to employ a Queen's nurse in Windsor Castle. Unfor- 
tunately the terms of the Institute’s charter limited their 
ministrations to the “sick poor”. By no stretch of 
imagination could Sir Henry bring the inhabitants of 
Windsor Castle into this category. 


End of Instalment VI 
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Cranbrook Comments 


by VERONICA SHAND, 8..N., S.C.M., M.T.D. 


T is now over six months since the report of the 

Cranbrook Committee was published. Naturally the 

recommendations do not meet with complete approval 
but at least they appear to have been widely read and 
discussed. 

When the Committee was appointed its terms of 
reference were ““To review the present organisation of the 
maternity services in England and Wales, to consider what 
should be their content and to make recommendations.” 

Many of the recommendations made have now been 
accepted by the Minister of Health and the Ministry have 
communicated with the hospital, local health authorities 
and exectuive councils to this effect. 

There are other recommendations in the report on 
which more detailed consultations with the representa- 
tives of the medical profession and other authorities and 
organisations concerned with the maternity services. will 
be necessary before final decisions can be taken. Two of 
these which affect midwives are :— 

1. Reduction of the minimum lying-in period as pre- 

scribed by the Central Midwives Board to 10 days. 

2. Amendment of the Central Midwives Board’s Rules 

regarding the definition of a “‘maternity nurse”’. 

The second recommendation was made to abolish the 
term “maternity nurse’ except for those people who 
practise as maternity nurses only, as it was felt that this 
would convince midwives that their status was not altered 
by the presence of a doctor. 


Tri-partite Administrative Structure 

At the beginning of their report the committee make it 
clear that a careful study of the evidence submitted to 
them did not show that the tri-partite structure had a 
worse effect on the maternity service than on any other 
branch of the national health service. They considered 
that any new arrangement would create more problems 
than it would solve. 

In accepting the committee's general recommendations 
that this should be retained, the Minister says he is 
satisfied that the difficulties inherent in this structure can 
be overcome by willing co-operation between the 
authorities and individuals responsible for the provision 
of the services in each of the three branches. To this | 
would add that we as midwives have a part to play in this 
co-operation and we must always consider the service as 
a whole and not as it affects us individually, whether we 
work in hospital or in the domiciliary field. 
Co-ordination and co-operation 

The Committee considered that a rigid pattern of 
co-ordination should not be laid down for the country 
as a whole but that a certain general pattern could be 
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The author, who was a member of the Maternity Services Committee 
appointed by the Minister of Health, 
is Supervisor of Midwives for Lancashire County Council 


adapted to the local needs. For this purpose they made 
several recommendations, of which the following would 
concern the midwife: 

|. Local maternity liaison committees with professional 
membership. 

It is suggested that these committees should consist not 
of lay members but of persons working in the maternity 
services in the area, such as consultant obstetricians, 
domiciliary and hospital midwives, medical staff of the 
local health authority and general practitioner-obstet- 
ricians. 

The task of these committees would be to ensure that 
the local provisions for maternity care in the area, whether 
provided by the hospitals, local health authorities or the 
general practitioner-obstetricians, were used to the very 
best advantage. It would include making local arrange- 
ments to ensure that there was a proper selection of 
patients for hospital confinement, that a sufficient number 
of beds was reserved for ante-natal care, and that there 
was no overbooking. The committee would have to 
ensure that there was the closest co-operation between 
the hospital and local health authority, as the latter would 
be responsible for assessing cases of social need and for 
providing health education both for patients booked for 
hospital confinement and those booked to have their 
babies at home. 

2. Standard co-operation cards for use on a national 
basis. 

3. Arrangements for strengthening the exchange of 
information between the various individuals carrying out 
maternity care. 

Ante-natal care 

Special importance is attached to the need for a high 
standard of ante-natal care, and the necessity for pro- 
viding a percentage of beds solely for ante-natal care 
according to the needs of the area. 

Selection of patients for hospital or domiciliary confinement 

The report emphasises the advice that has already been 
given for a more careful selection of patients and for 
consultation with local health authorities in all cases 
before a patient is booked for admission to hospital on 
social grounds. The need to ensure priority for patients 
who need a hospital bed on medical or social grounds is 
accepted, as is also the necessity for booking arrange- 
ments being sufficiently flexible to allow for late bookings 
and emergency admissions. 

Regional hospital boards are asked to review, in con- 
sultation with other bodies concerned, the existing pro- 
vision of beds both for lying-in and ante-natal care. 


continued on page | 52 


District Nursing 





Octo 


mittee 
tealth, 
Souncil 


made 
vould 


ional 


st not 
>rnity 
cians, 
f the 
bstet- 


> that 
ether 
yr the 
: very 
ange- 
yn of 
imber 
there 
ve to 
tween 
vould 
id for 
-d for 
their 


tional 


ge of 
ig out 


| high 
- pro- 
| care 


ement 
/ been 
id for 
cases 
tal on 
tients 
nds is 
‘ange- 
kings 


1 con- 
z pro- 


page 152 


Nursing 








Literature gladly sent on request to: DALMAS LTD., Dept. No. D.R., JUNIOR ST., LEICESTER 


October 1959 








REHABILITATION 


of the varicose ulcer patient 
































Sitting around in chairs—or with the foot raised—is unlikely to help 
in the healing of a varicose ulcer, and should be discouraged. 


Patients will tell you that there is less pain if they walk about. 


This is made possible with compression bandaging. Ambulation 4 
assists in squeezing the oedema fluid away from the lower leg and SS 


materially assists and hastens the healing processes. For compres- 
sion bandaging, elastic adhesive bandages, such as ‘Lestreflex’ 


or ‘Dalzoflex’, ventilated or fully spread, are routine. 
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DALZOFLEX 








TECHNIQUE: 


A firm ‘Lestreflex’ or ‘Dalzoflex” support may 
be kept on for 3 to 30 days according to the 
condition and discharge of the ulcer and the 
amount of swelling in the leg. A strip of ban- 
dage is passed under the heel and up each side 
of the leg. Another strip is laid over the tendo- 
Achilles—and a third in front of the ankle. Then 
a bandage is wound with considerable tension 
round the foot and leg, starting from just behind 
the clefts of the toes, ending just below the 
knee, and fully enclosing the. heel. Use 
‘Dalzoband’ Paste Bandages under the support 
bandage as may be ordered if the eczema is 
severe. 


Elastic Diachylon Bandage B.P.C./N.H.S. 


(fully spread or ventilated) 


Elastic Adhesive Bandage B.P.C./N.H.S. 


(fully spread or ventilated) 


Children under Five by J. W. B. Douglas 
and J. M. Blomfield. (Published by 
George Allen and Unwin Ltd. Price 
21s) 


HIS book is the result of a national 

survey made by a joint committee of 
the Institute of Child Health (University 
of London), the Society of Medical 
Officers of Health and the Population 
Investigation Committee. 

The report is divided into four parts 
plus an appendix. 

Part one tells why the survey was 
carried out, and how it was attempted. 
Chapters are devoted to the background 
of the survey, reasons for losses from 
the survey, the social and educational 
background of parents, the size of 
families, the home background and 
maternal care. It is interesting to note 
that there is no conclusive evidence to 
show that maternal inefficiency affects 
the health or growth of children. 

Part two deals with growth, and shows 
that children from the South of England 
were found to be taller than those 
from Scotland, Wales and the North of 
England. 

Part three is concerned with illness, 
particularly that resulting in death, res- 
piratory tract infections, infectious dis- 
eases of childhood, accidents and hos- 
pital admissions. 

In part four questions of special 
interest are studied. The use of special 
services and the effect of attendance at 
ante and post natal and infant welfare 
clinics by families in different social 
groups, is discussed. There are inter- 
esting chapters on the separation of 
children from mothers and mothers at 
work. The inquiry into bowel training 
and bed-wetting shows that children 
potted from an early age gain control 
of their bowels earlier, and are less 
likely to wet their beds than other 
children. A high incidence of bed- 
wetting is associated with poor maternal 
care. 

The chapter on the growth and devel- 
opment of premature children shows 
that they are more liable to coughs, 
colds and lower respiratory infection 
needing hospital care until the age of 
two years, but after this they become 
ill no more frequently than other chil- 
dren. 

The Appendix shows the question- 
naires that were used, and gives the 
numbers upon which the tables and the 
text are based. 
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NURSING BOOKSHELF 


This survey should interest nurses in 
the public health field, especially tutors 
and others who teach student district 
nurses and student health visitors. It is 
rather involved for the students to 
appreciate themselves unless they are 
able to have help and guidance. 

R.A.B. 


Medical Terms, Their Origin and Con- 
struction, by Ffrangcon Roberts, M.A., 
M.D., F.F.R. Third Edition. 92 pages. 
(Heinemann Medical Books Ltd., 6s.) 

LL students of science, and particu- 

larly of medical science, have to 
know and use a large number of words 
which are derived from the Latin and 
Greek languages. In spite of this, fewer 
students are learning those languages, 
with the consequence that they have 
greater difficulty in understanding and 
remembering the scientific terms which 
are quite strange to them. They need 
extra help to enable them to overcome 
this difficulty and Dr. Ffrangcon Roberts 
has come to their assistance with a small, 
handy and very useful book which can 
easily be put in the pocket. 

The book is divided into two parts. 
In the first part we are told how the 
Greeks and Romans formed their 
medical terms, and in what ways those 
words have descended to us. In the 
second part we are given numerous 
examples of medical terms derived from 
Latin and Greek, classified under differ- 
ent headings on the lines of Roget's 
Thesaurus. Finally there is an excellent 
index of nearly two thousand words, 
each of which has appended to it the 
number of the page on which its deri- 
vation can be found. 

Dr. Roberts is a master of the pithy 
sentence (or shall we use the word 
epigram?), for example—‘Of all man’s 
creations words have the greatest 
capacity for immortality’, and again 
‘words are not born in dictionaries; they 
are born in men’s minds’. He mentions 
the differences between American and 
English usage and quotes the two ways 
of spelling fiber (American) and fibre 
(English), and states dogmatically ‘The 
English is correct’. We wonder what 
the Americans will say. 

We think that every medical student 
should possess this little book. It would 
certainly prove useful to every nurse, 
and in fact to everyone who has to read 
and speak in medical language. The 
remarkably low price—six shillings— 


brings it within the reach of all, and we 
are confident that it will soon repay the 
purchaser by making medical terms 
easier to understand. 

ea Me 


Psychiatry and the Public Health by 
G. R. Hargreaves. (Oxford University 
Press, 12s 6d) 


HIS book of lectures by Professor 

Hargreaves will be more than wel- 
come at this time when all concerned 
with the health and welfare of the public 
are looking for guidance as to their role 
in the field of mental health. The book 
is not only readable, but also provides 
enlightenment on the evolution of 
psychiatry, thus providing a_ better 
understanding of the whole subject. 

It is stimulating to read a clear criti- 
cism of the misuse of the term mental 
health. 

The discussion on the value of the 
family doctor, health visitor, duly 
authorised officer and others in mental 
health promotion and mental illness 
prevention is most valuable, challenging 
and encouraging. Those of us respon- 
sible for the training of any of these will 
readily admit that more needs to be 
done, and as soon as possible. 

Whilst admitting the need for further 
revision, the author is unduly pessi- 
mistic about present health visitor 
training which has gone a long way 
recently towards providing what he 
suggests. Schools providing the training 
vary greatly in their interpretation of 
the syllabus, and some have developed 
considerably the socio-psychological 
aspects of motherhood, childhood and 
of other age groups too. 

In the chapter headed Psychiatry and 
the Family Doctor, seven pages have to 
be read before the family doctor is 
mentioned. In this chapter the isolation 
of the family is overstated for such a 
small book, and there is a tendency for 
repetition. 

In my opinion this book will be val- 
uable in schools of nursing, district 
nurse training, health visitor training 
colleges, teacher training colleges, and 
departments of social studies. It should 
be read by medical officers of health and 
all family doctors. The greatest value 
of this book is the positive attitude 
running through, and the clear guidance 
and encouragement given to personnel 
in the public health and social services. 

R.H. 
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Messerschmitt 


—a wonderful friend 
in sunshine or rain! 


You need, for your important work, a car that is com- 
pletely reliable in all weathers. It also helps if the costs are 
low. The Messerschmitt might have been designed especially 
for you. 

The Messerschmitt’s exclusive * tandem ° design results in 
a series of supremely important advantages. First of all 
economical performance. Your Messerschmitt will cruise 
happily at 55 m.p.h.—going as high as 65 m.p.h. when the 
need arises. Yet it gives you this performance at an in- 
credible 87 miles per gallon; and the annual tax is only £5. 
In fact the Messerschmitt is cheaper than going by bus. 

The Messerschmitt is very easy to drive, and it has one 
of the simplest, toughest engines ever built. 

Your Messerschmitt will be a tremendous help in your 
work. Your patients will benefit from your increased 
mobility. 


Your Messerschmitt has the most modern, streamlined 
shape of all small cars. It is a handsome car to drive—a 
pleasure to be in, a pleasure to be seen in. 

Enjoy a free trial run at your dealer's. There are 
Messerschmitt dealers everywhere, fully equipped for ser- 
vicing and spares. If you wish to read what independent 
experts have written about the Messerschmitt, send a post- 
card, giving your name and address to 


SOLE CONCESSIONAIRES FOR THE UNITED KINGDOM 


CABIN SCOOTERS (Assemblies) LTD. 


(> 


October 1959 


Dept. A, 80 George Street, London, W.1 
HUNter 0609 








MACKINTOSHES 












Ladies’ black, single-breasted, 
swing-back nylon mackintoshes, 
belted, and with detachable hood. 
Any size: bust 34” 36” 40° & 42’; 
length 44” 46" & 48" 


£4.7.6 


each 


Delivery Ex-stock from **Danco’’ House or any branch 


The Nurses Outfitting Assn. Ltd. 


The Nurses Outfitting Assn. Led 
HOUSE, STOCKPORT 


London: 33 Victoria St., $.W.1 
Birmingham: 224 Corporation St 
Glasgow: II! Union St., First Floor 
57 Renshaw St 
Manchester: 36 King St 


Dept. @. “‘DANCO” 


Liverpool 





First Floor 


Newcastle-on-Tyne 23 Ridley Place. First Floor 








Giving Confidence 
to Mothers 


After the fuss, the joy and 
delight, comes the down to 
earth job of Bringing Up 
Baby. Then it is that the 
nurse whose work is with 
young mothers finds herself 
teacher and counsellor—the 
giver of confidence to tackle 
this happy task. 


Long ago, a realisation of 
this fact inspired Steedman’s 
to issue the now famous little 
red book “‘Hints to Mothers”, 
which has proved such a 
welcome guide and help to 
mothers all over the world. 
So many nurses have testified 
to its usefulness, that we like 
to remind you of its avail- 
ability to members of your 
profession. 


We like to remind you, too 
of the excellence of Steedman’s 


Powders. Made to a modern 
approved prescription which 
contains no calomel, they are 
efficacious for correcting con- 
Stipation and its attendant ills, 
safely and gently. 

Let us send you sample 
powders and a supply of 
booklets for distribution. 
They are post free, and no 
obligation is entailed. 


STEEDMAN’S 
POWDERS 
PROMOTE 

REGULARITY 


From Teething Time 
to 14 Years of Age 


JOHN STEEDMAN & CO. 
270B WALWORTH ROAD, LONDON, S.E.17 





APPOINTMENTS 


Superintendents 
Horn, J., Warcs.—Asst. N. O. Huxford, 
P. (Mrs.), Cheltenham—Asst Supt. 


Nurses 

Barnes, V., Warcs. Beckett, I. A. (Mr.), 
Somerset. Bushell, W. J. (Mr.), Lancs. 
Clough, L. (Mr.), Lancs. Cooper, J. M. 
(Mrs.), Hants. Diemoz, P., E. Sussex. 
Docking, B. H., I. 0. Man. Downes, C. 
(Mrs.), Merioneth. Evans, M. W., Merion- 
eth. Foster, F. M., Cumberland. Gittens, 
O., Merioneth. Heskett, A. E. (Mr.), York. 
Hill, P. M., Somerset. Jones, P., Kensing- 
ton. Kitchener, M.S., Warcs. Knowles, J., 
Cheshire. Lewis, M. E., Mont., McFetrich, 
E., E. Riding. Murphey, B., Somerset. 
Murray, B., Birmingham. Pearce, F. W. 
(Mr.), Norfolk. Thomas, C. P., Merioneth. 


Rejoiners 

Wenborn, J. K., Brighton (H.V. Tutor, 
Brighton). Kewley, M., Essex (Asst. Supt.). 
Archbold, M. C., Somerset. Balcombe, 
M. C. (Mrs.), Southampton. Briers, K. 
(Mrs.), Lancs. Cummings, M. M. J. (Mrs.), 
Worcs. Doyle, M. C., Somerset. Fallon, 
C. V., S. Shields. Flynn, N. M. (Mrs.), 
Essex. Green, B. C., (Mrs.) Cornwall. 
Jones, F. I. (Mrs.), Swansea. Monk, S. E. 
(Mrs.), Brighton. Mortimer, P. T. (Mr.), 
Manchester. O’Brien, M. C. (Mrs.), 
Worcs. Owens, E. M., Pembs. Smith, 
F. M. P. (Mrs.), Leicester. Tamplin, A. T. 
(Mrs.), Newport. Taylor, B. F., Kent. 
Whitehouse, H. (Mrs.), Worcs. Williams, 
J. R. (Mr.), Surrey. 


Leave of Absence 

Blott, P. M., H.V. trg. Butler, B. M., 
Midwifery trg. Callander, E. J. E., H.V. 
trg. Chatterton, D. A., H.V. trg. Dixon- 
Nuttall, R., H.V. trg. East, A. M., H.V. 
trg. Henry, K. M., H.V. trg. Lines, L., 
H.V. trg. Marsh, N., H.V. trg. Owen, 
M. A., Midwifery refresher course. Rose, 


Queen’s Nurses Personnel changes Ist to 31st August, 1959 


J. A., H.V. trg. Taylor, P. A., H.V. trg. 
Wood, M. P., H.V. trg. Wood, V. B., 
H.V. trg. 


Resignations 

Baker, N. M., Woolwich—Domestic 
reasons. Bright, E., Middx.—Retirement. 
Cook, E. M., W. Sussex—lIll health. 
Crumblish, R. P., Woolwich—Domestic 
reasons. Flatt, E. R., Devon—Retirement. 
Harvey, S. (Mrs.), Sunderland—Domestic 
reasons. Hirsch, I., Devon—Marriage. 
Kidd, S., Middx.—Domestic reasons. 
Kirwen, D. M., Manchester—Domestic 
reasons. Lever, M. K., Bolton—Marriage. 
McCatty, M. C., Paddington—Returning 
to Jamaica. O’Keefe, A. C., Paddington— 
Domestic reasons. Rogers, D. L., Pembs.— 
Domestic reasons. Rowe, E., E. London— 
H.V. course. Snowdon, A., Southwark 
Domestic reasons. Wallace, E., Warcs.— 
Marriage. Watkins, P. J. (Mrs.), Glos.— 
Personal reasons. 


Scottish Branch 


APPOINTMENTS 


Superintendents, etc. 

Conner, Hannah H., Supt. of Scottish 
Branch. McMeechan, Mary, Central Tr. 
Home, Edinburgh—District Nurse Tutor. 
Stewart, Margaret, Argyll—County Nursing 
Supt. (Transfer from England). 


Nurses 

Armit, M. C., Cowdenbeath. Fogarty, Mrs. 
J. M. P. (née Lang), Edinburgh. James, 
E. Y., Kilbirnie. Johnston, Mrs. M. L., 
Johnstone. McKenzie, I., Denny. Mac- 
Kinnon, P., Denny. MacLeod, A. M., 
Glenurquhart. McStay, M. H., Lugar. 
Miller, E. A., Stirling. Morrison, M., 
Arbuthnott. Powrie, F. M., Stirlingshire 
C.R.N. Robertson, J. P., Bearsden. Steven, 
A. L., Johnstone. Wight, M. K., Nigg. 
Winton, M., Kenmore. 





Rejoiners 
Grassick, J. F., Edinburgh. Phillips, 
J. E., Perth. Macleod, C., Manish, Harris. 


Resignations 

Atwill, E. B., Glasgow (Govan)—Other 
Work. Braid, B. L., Penicuik—Marriage. 
Chalmers, J. H. B., Tillicoultry—Marriage. 
Docherty, H. M., Lugar—Work abroad. 
Hamilton, M. H., Dumfries-shire—Mar- 
riage. Henderson, Mrs. E., Skerries— 
Home reasons. Hood, E. A., West Calder 
—Marriage. Macdonald, M. L., Glasgow 
(Anniesland)—To go abroad. McKissock, 
M. (née Dyer), Port Glasgow—Through 
marriage. Macleod, E., Manish, Harris 
Marriage. McWilliam, Mrs. C., Glasgow 
(Bath Street)—Other work. McNaught, M., 
Ayr (Supt.)—Retired. Reilly, A. S., Glas- 
gow (Springburn)—Marriage. Shaw, E. A.., 
Auchterhouse—Retired. Stepheson, E., 
Hawick—Marriage. West, N., Aberdeen 
Other work. 





Association of District Nurses 
NORTH EAST METROPOLITAN 


N Saturday 22nd August members 

of the North East Metropolitan 
branch held their monthly meeting in 
the pleasant garden of Upshire, near 
Waltham Abbey, by kind permission of 
Mrs. Goodwin, a friend of the nurses of 
Waltham Abbey, an innovation appre- 
ciated by all. 

A small “bring and buy” sale was held, 
also a raffle and ‘Guess the doll’s name’ 
competition. A brief business meeting 
followed tea. 

The North East Metropolitan branch 
endeavours to hold meetings monthly, 
and would be very pleased to welcome 
new members. D. Heaton 





District Nurses Prepare for Nuclear Disaster 


NUMBER of district nurses from 
homes and training centres through- 
out the country have recently received 
talks on the W.V.S. One-in-Five scheme. 
They are amongst the three million 
women whom the W.V.S. hope to 
instruct in what could be done in the 
event of a nuclear disaster, with the 
aim of having a sufficient number of 
informed women available to give 
practical help and advice at such a time. 
The information, given in talks by 
specially trained members of W.V.S., 
covers the three hazards of fire, blast and 
radiation; and the effect of these on 
human beings and buildings. The talks 
include precautions that could be taken 
beforehand against fire, and simple ways 
of firefighting; the safest part of the 
house in which to shelter against blast; 
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the ways and means of preparing a 
refuge room in which a family could 
live during the fall-out period. 

The survival of many would depend 
on how the women of the family could 
improvise the necessities of life. With 
them would be the responsibility of 
knowing what would be safe to eat and 
drink, and how other necessities could 
be improvised under conditions where 
none of the amenities of modern house- 
keeping were available. There would 
be no daily deliveries, no shops, markets 
or stores, and the family would have to 
exist on the contents of a larder equipped 
through the forethought and planning 
of the housekeeper. 

In even lightly damaged areas, there 
might be no heat, no light, no sanitation 
or water. In the talks, women learn how 


to get by through their own ingenuity, 
in providing those things in the most 
elementary way; how to conserve water 
and use it to the best advantage. 

To those who only see the horrifying 
headlines of the effects of nuclear war, 
One-in-Five may seem to offer too 
simple a scheme for a catastrophe that 
even a single hydrogen bomb exploded 
in this country could cause. They have 
heard many times that fall-out can kill 
even hundreds of miles from the scene 
of the disaster. They do not, however, 
know that lives could be saved by 
knowing of the protection which an 
ordinary home could give. Through the 
One-in-Five scheme, reassurance is 
given that life could go on during these 
dangerous hours cut off from the outside 
world. 
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CLASSIFIED ADVERTISEMENTS 





Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: 17s. 6d. per single column inch. Personal, 2}d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, 12 words 3s.) 








| APPOINTMENTS | 





SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 
Yeovil—Health Visitor. Duties consist of 
maternity and child welfare and school 
work in borough. To work with group 

of four health visitors. 

Keynsham (near Bath and Bristol)—Health 
Visitor. Duries consist of maternity and 
child welfare and school work in newly 
developing area. Small flat available. 

Bridgwater—Midwife required. Good 
teaching experience. Resident in com- 
fortable nurses’ home or non-resident. 
Motorist or willing to learn. 

Taunton—S.R.N., S.C.M., preferably with 
district training. Resident in comfortable 
nurses’ home or non-resident. 

Batheaston (adjoining Bath)—Queen’s 
Nurse/Midwife with Health Visitors cer- 
tificate or willing to train. Generalised 
duties on single district in group of four 
nurses. Car provided. Lodgings, house 
to be built. 

Chilcompton—Queen’s Nurse/Midwife with 
Health Visitors certificate or willing to 
train. Generalised duties on single 
district. Car provided. Lodgings, house 
to be built. 

Peasedown St. John (near Bath)—Two 
Queen’s Nurse/Midwives/Health Visitors 
required. Two cars provided. Small fully 
furnished house. 

Bleadon (adjoining Weston-s.-Mare)— 
Queen’s Nurse/Midwife with Health 
Visitors certificate or willing to train. 
Generalised duties on single district. Car 
provided. Accommodation available. 

High Littleton—Queen’s Nurse/Midwife 
with Health Visitors certificate or willing 
to train. Generalised duties on single dis- 
trict in group of nurses. Car provided. 
Small furnished flat available. 

District Nurse/Midwives urgently requir- 
ed for posts in County, for holiday relief or 
longer periods. Financial help given with 
driving tuition. 

For further particulars apply to: County 
Medical Officer of Health, County Hall, 
Taunton. 





ARGYLL COUNTY COUNCIL 
Argyll County Council invite applications 
from Nurses (preferably Queen’s trained) 
for appointment as District Nursing Sisters 
at— 

Dunoon— Vacant Ist December, 1959 

(Double District) 

Fully furnished house provided and cars 
supplied. 

Further particulars may be obtained from 
County Medical Officer, Health and Wel- 
fare Department, Oban, to whom applica- 
tion should be made on or before 15th 
October, 1959. 

A. D. JACKSON, 
County Clerk 


October 1959 


CITY OF LIVERPOOL 
Health Department 


Applications are invited for the appointment 
of non-medical Supervisor of Midwives. 
Salary, £751 « £26(4) x £27(1)—£882 p.a. 
(N.M.C. Scale), together with uniform and 
shoe allowance. 

Applicants must be S.R.N. and S.C.M. 
and should have had administrative experi- 
ence in a supervisory capacity. Possession 
of the Midwife Teacher’s Diploma is 
essential. 

Application form, from the Medical 
Officer of Health, Health Department, 
Hatton Garden, Liverpool, 3, should be 
returned to him as soon as possible. 

The appointment is superannuable and 
subject to the Standing Orders of the City 
Council. Canvassing disqualifies. 

THOMAS ALKER, 
Town Clerk 


CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Queen's Institute of District 
Nursing) 


Health Visitors for West Cumberland 

(a) Workington—Two required. Small un- 
furnished flat available for one. 

(b) Whitehaven—One required. Combined 
duties. 

(c) Cleator Moor—One required. Com- 
bined duties. 

District Nurse/Midwife for Egremont 
Double district. Suit friends. Furnished 
house provided. 

District Nurse/Midwife/Health Visitors for 

Rural Areas. 

(a) Greystoke (Ullswater area)—Furnished 
cottage available. 

(b) Bootle (near Millom) 

(c) Thursby (near Carlisle). 

(d) Bassenthwaite (Lake District). 

House available in each case furnished 
or unfurnished. 

District Nurse for Whitehaven—One required 

Accommodation to be arranged. 

Cars will be provided for all the above 
appointments. 

Queen’s District Training—Applications are 

invited from Nurses S.R.N., $.C.M., wish- 

ing to work as district nurse midwives in 

Cumberland. Arrangements can be made 

for them to take four months training at an 

approved Queen’s Nurses’ Training Home. 

Application forms obtainable from the 
County Medical Officer, 11, Portland 
Square, Carlisle. 





EXETER—DEVON 
(Training Home) 


Assistant Superintendent required (resident) ; 
Health Visitor's Certificate preferred. Inter- 
ested in practical teaching and in general 
administration. Previous experience not 
essential. Motorist—car provided or allow- 
ance to car owner. 

Apply, Superintendent, Exeter Maternity 
and D.N.A., 11, Elmgrove Road, Exeter. 


NORFOLK COUNTY COUNCIL 
Applications are invited for vacancies in 
the undermentioned areas: 

District Nurse/Midwife/Health Visitor (pref- 

erably with Queen’s and H.V. Certificate or 

willing to train) 

Bawburgh. Unfurnished house. 

Fincham. Unfurnished house later. 

Harleston. Unfurnished bungalow. 

Hilgay, nr. Downham Market. Unfurnished 
house. 

Hockham, nr. Thetford. Unfurnished house. 

Long Stratton, South Norfolk. Second 
nurse. Furnished accommodation. 

Tacolneston. Possibly unfurnished house. 

Terrington St. John, nr. King’s Lynn. Fur- 
nished accommodation—house later. 

District Nurse/Midwife (S.R.N., S.C.M. 

and preferably with Queen’s Certificate) 

Fakenham. Increase of staff. One of three 
nurses living separately. Furnished ac- 
commodation. 

Dereham, Thetford and Wymondham. Part- 
time relief duties. 

Full-time Midwife (S.R.N., S.C.M. and 

preferably with Queen’s Certificate) 

King’s Lynn. Unfurnished house. 

Watton. Furnished accommodation—house 
being built. 

Facilities available for Health Visitor 
and Queen’s Nurse training with a view to 
generalised duties. 

Staff needed for relief duties—holidays 
or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. Consideration will also 
be given to supplying furniture if required. 

Application forms from County Medical 
Officer, 29, Thorpe Road, Norwich. 


WEST SUFFOLK 
COUNTY COUNCIL 
Haverhill 
District Midwife required for pleasant small 
town on Essex border. 

Unfurnished/furnished house. Motorist. 
Suitable for nurse with relative or friend. 
Glemsford 
District Nurse/Midwife required for a rural 
district eight miles from Bury St. Edmunds. 
Motoring district. Unfurnished modern 
house with garage provided. 

Conditions of service as recommended 
by the Whitley Councils for the Health 
Services. 

Apply, County Medical Officer, Westgate 
House, Bury St. Edmunds. 





HOME CARE OF SICK CHILDREN 


Queen’s nurses whose names are on the 
Sick Children’s Register and who are in- 
terested in taking part in a Home Care 
Scheme for Sick Children, are asked to 
write to the Deputy General Superintendent, 
Q.1.D.N., 57 Lower Belgrave Street, S.W.1. 


Other Advertisements on p. 152 
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HEREFORDSHIRE COUNTY COUNCIL 
Madley and Madley/Pontrilas Districts 
Two District Nurse/Midwives required for 
combined duties in adjoining rural districts 
near Hereford. Good house, furnished or 
unfurnished. Motorists—cars provided or 
allowances for own cars. Would suit two 

friends; normally off duty together. 
Application forms and further particulars 

may be obtained from the County Medical 

Officer, 35, Bridge Street, Hereford. 
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PRIZE OFFER 
A copy of Cecil Woodham-Smith’s Life of 
Florence Nightingale will be presented to 
anyone recruiting ten new subscribers to 
District Nursing within 3 months of the first 
appearance of this notice, i.e. up to 23rd 
November, 1959. Send a list of names and 
addresses to the Circulation Department, 
57 Lower Belgrave Street, London, S.W.1, 
enclosing the subscriptions (10s for Queen's 
nurses and members of the Association of 
District Nurses; 12s for other subscribers). 


1. Acard with an attractive black and white 
vignette drawing of the Institute’s head- 
quarters and a corner of the Square near 
which it stands, on the cover. 

Size 6 in. 5 in. Price 9d each. 
2. A limited number of cards containing a 
portrait of the President, The Princess 
Alice, Countess of Athlone, with the badge 
of the Institute embossed in blue and gold 
on the cover. 

Size 6 in. 4} in. Price 6d each. 

(These charges include envelopes and 

postage.) 

Please send money with orders. 


It would be helpful if superintendents 
would order in bulk on behalf of their staff. 


Send your order and money to: The 
General Secretary, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. Orders 
will be dealt with in strict rotation. 


FOUND in the forecourt of Buckingham 
Palace on Ist July, a General Service Star 
1939-45 with ribbon. 

Apply General Superintendent, Q.1.D.N., 
57 Lower Belgrave Street, London, S.W.1. 





INSTITUTE CHRISTMAS CARDS 1959 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
CHRISTMAS APPEAL 

Please send your personal gift, or the result 

of the special efforts being organised, to 

Miss Ivett, Lancastria, Boyndon Road, 

Maidenhead, Berkshire, not later than the 

middle of November, when the Committee 

will allocate your gifts to the Annuitants of 
this fund. Please mark your letters “*Christ- 
mas Appeal”’. 

The Committee much appreciate the 
generous response to this appeal given by 
colleagues in previous years, and are con- 
fident that the response will be no less 
generous this year. 





TRAINING 





CROYDON 

DISTRICT NURSING ASSOCIATION 
Vacancies are available for November and 
Ist January 1960, for training for the Queen’s 
Roll Examinations. For further particulars 
apply to the Deputy Superintendent, 6 
Morland Road, Addiscombe, Croydon, 
Surrey. 





QUEEN’S INSTITUTE OF DISTRICT NURSING 


ANNUAL MEETING 


AND 


EXHIBITION 


will be held at 


CHURCH HOUSE, DEAN’S YARD, 
WESTMINSTER, S.W.1 


on 


TUESDAY 24th NOVEMBER 1959 


Exhibition from 11 a.m. 
Annual Meeting, 2.30 p.m. 


Speaker: 


PROFESSOR R. Cc. WOFINDEN, 
M.D., B.S., D.P.H., D.P.A., 
Medical Officer of Health, Bristol 


THE MARIE CURIE 


MEMORIAL FOUNDATION 





Admission tickets may be obtained from the 


Gen. Sec., Q.1.D.N., 57 Lower Belgrave Street, London, S.W.1 


For the welfare of those suffering from Cancer 


An Autumn 


FLOWER FAIR 


LONDONDERRY HOUSE 


19 Park Lane, W.1 


THE SOUTH-EAST ENGLAND FLOWER CLUBS 


ASSOCIATION 


will stage an Exhibition of Harmony in Flowers 


Tuesday, 27th October, 1959 
11 a.m. to 7.30 p.m. 


ENTRANCE FEE: ONE SHILLING 





Cranbrook Comments continued from page 146 


The committee recommend a normal stay in hospital 


of ten days after delivery. 


Domiciliary midwifery 


The importance of maintaining a good domiciliary 
service and ensuring a more uniformly high standard of 
care throughout pregnancy has been emphasised. The 
report also states that it is important that every woman 
who proposes to have her baby at home should book 
both a doctor and a midwife. At the earliest possible 
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time they should arrange that all necessary maternity 


care will be given and that it is shared between them. 
The committee are in agreement with the Working 
Party, that the midwife’s three assets of time, skill and 


attitude of mind aré of immense value to her patient and 
of the desirability that a midwife should be given every 
opportunity to participate in the maternity care of her 
patients to the fullest extent to which her skill and 
experience entitle her. Nothing should be done to lessen 
the importance of the midwife. 


District Nursing 
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Colostomy in Ileo-Rectal Anastomosis, Anal fistula. Abdomino-Perineal excision of pelvic 


with interim safety valve. colon and rectum. 


f *SIOPEL’ cream incorporating a 
O specially selected silicone—is smooth 


and easy 


In the post-operative management 
to apply, non-irritating, 


non-greasy and inconspicuous. 


SIOPEL cream 


TRADE MARK 


cases like these, Siopel cream helps to 


prevent excoriation and inflammation. 


. . , Available in 50 G. tubes and 500 G. jars. 
Literature and further information from 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaccuticals Division Wilmslow Cheshire 


Ph.856 
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HAEMORRHOIDAL SUPPOSITORIES AND OINTMENT 
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the established treatment you may safely recommend to your, patients 


5 WILLIAM R. WARNER & CO. LTD., EASTLEIGH, HAMPSHIRE. a 
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We are delighted to tell you that we are tailoring YOUR dresses 
in a new material, a mercerised crease resistant poplin. 

There are so many advantages in this new material — it’s crease 
resisting, it’s a heavier weight and it’s even smarter than the dresses 
we have tailored for you in the past. 

We recommend, however, that dresses made in this new material 
should be home laundered to preserve their fine sheen and quality. 


TAILORED BY 


Egerton eS von 


SOMERSET 
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District Nursing 








